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The  Hon*  Mrs  G.  pelham, 


The  Soke  of  Peterborough  County  Council  is  still  in  being,  although 
threatened  on  all  sides  by  neighbouring  County  Councils,  by  Borough 
Co  uncils  who  desire  to  become  County  Boroughs,  and  by  Regional 
Hospital  Boards  who  are  going  to  take  over  most  of  the  public  health 
work  of  the  County  Council.  I  can  only  echo  the  words  of  John  of 
Gaunt,  time  honoured  Lancaster  M  This  land  of  such  dear  souls,  this 
dear,  dear  land,  dear  for  her  reputation  through  the  world-,  is  now 
leas.ed  out  like  to  a  tenement  or  pelting  farm.  ,f 

But1 as  I  penned  these  words  of  woe, the  County  Council  of  the  Soke 
of  Peterborough  has  published  proposals  for  the  enlargement  of  the 
County,  superb  in  its  confidence  for  the  future  of  this  area  under 
the  present  wise  and  efficient  administration  -  an  administration 
which  goes  back  to  pre-Norman  times  when  Peterborough  first  became  a 
centre  for:,  Christian  culture ,.  with  its  glorious  architecture,  and 
subsequently,  to  the  Elizabethian  period  when  the  great  Statesman  - 
the  ancestor  of  your  present  Chairman  -  saved  England  and  the  world 
from  the  domination  of  the  Spaniard  and  frustrated  the  base 
conspiracies  of  France  and  Scotland. 

These  outstanding  services  demand  recognition. 


When  my  last  Report  was  written  the  National  Health  Service  Bill  had 
not  been  considered  by  the  House  of  Commons.  It  has  now  been  fully 
discussed,  will  be  law  during  the  Autumn  of  1946,  and  will  become 
operative  in  1948. 

It  is  a  far  reaching  measure  which  will  deprive  County  and  County 
Borough  Councils  of  much  of  their  most  interesting  work,  and  of  the 
lesser  authorities  of  their  infectious  disease  hospitals. 

All  these  services  will  be  transferred  to  the  16  or  20  Regional 
Hospital  Boards  which  will  cover  the  whole  of  England  and  Wales. 

These  Boards  will  take  over  the  local  authority  hospitals,  i.e,,  the 
institutions  administered  by  the  Public  Assistance  Authorities*  the 
Voluntary  Hospitals,  the  Infectious  Disease  Hospitals,  Maternity 
Hospitals,  and  Sanatoria.  In  addition  they  will  take  over  out-patient 
clinics,  i.e.,  those  for  venereal  disease  and  tuberculosis,  but  not 
the  school,  maternity  and  child’  welfare  clinics,  which  will  remain  with 
the  County  and  County  Borough  Councils. 

The  members  of  these  Hospital  Eoar-ds  are  to  be  chosen  and  appointed 
by  the  Minister.  Their  centre  will  be  in  the  University  of  the  area, 
in  your  case -probably  .Cambridge ..  Each  Regional  Board  will  appoint 
local  hospital  management 'Committees  for  a  group  of  hospitals,  forming 
a  reasonably  self-contained  hospital  Unit,  and  will  contain 
representatives  of  the  major  local  authorities,  the  senior  staff  of 
the  hospital  concerned  and  others  experienced  in  hospital  administration. 
*it-may  appoint  small  house-  committees  for  individual  hospitals. 

These- proposals  have  not  been  received  with  acclamation. 

Both  local  authorities  and  voluntary  hospitals  are  protesting*  '  ';>-4 
Voluntary  hospital  endowments  are  to  pass  to  a  central  fund,  which;’ will 
fib st  be  applied  to  the  existing  debits  and  liabilities  of  the  hospitals 
concerned.  The  capital  will  then  be  apportioned  among  the  regional 
hospital  boards,  who  may  use  the  income  as'  they  wish.  They  may  receive 
gifts  and  .legacies.  •  v 

The  local  health  authorities  -  the.  County  Council  or  the  County  Borough 
Council  -  will  have  to  provide  health  centres. 

At  these  centres  will  be  provided  not  only  accommodation  for  such 
services  as  maternity  and  child  welfare,  but  also  for  dental  treatment, 
which  has  to  be  provided  for -expectant  and  nursing  mothers,  consulting 
rooms  for  general  practitioners,  and  a  pharmaceutical  service. 

.  ■  •  r  ,  ...  ....  -  "  'if 

In  all  probability  the  tuberculosis  and  venereal  disease  clinics  will 
also  be-  situated  at  the  main  health  centre'.  This  is  already  done  at 
Bristol,  which  will  eventually  have  six  such  main  centres,  and  33  ■' 
district  centres.  .  The  district  centres  will  be  chiefly  occupied 
with  infant  and  maternal  welfare,  and  Such  a. centre  should  -serve  a 
population  of  10^000  persons. 

It  is  suggested  that  a- Health  Centre  might  be  established  near  the 
Public  Swimming  Baths,  one  in  Thorpe  Road-,  and' one  at  Walton. 

’  .  *  f  *  •  *  4  r  ■  * 

The  local  authorities  will  still  be  responsible  for  ,the  domiciliary 
midwifery  service  and  for  the  provis ion, of  consultant  obstetricia'ns 
and  pediatricians.  You^have  already  provided  a  Consultant 
Obstetrician  -  Dr  Till  of  Stamford  -  who  has  the  advantage  of  being 
in  charge  of  the  maternity  wards  at  the  Stamford,  Rutland  and 
General  Infirmary.  '■  •-*; 

It  is  not  clear  whether  maternity  homes, (  as  distinct  from  hospitals) 
will  be  transferred.  ‘  •  ’  .  - 
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The  health  visitors  of  the  local  authorities  will  not  only  be 
responsible  for  visiting  infants  in  their  homes,  but  also  persons  of 
all  ages  suffering  from  all  kinds  of  illness. 

A  home  nursing  service  must  be  provided,  either  directly  or  through 
voluntary  OK .  You  have  made  grants  to  the  Castor  Nursing 
Association  and  recently  to  the  Glinton,  Peakirk,  Northborough  and 
Maxey  Nursing  Association'; 

Vaccination  against  small-pox  and  immunisation  against  diphtheria  is 
also  the  duty  of  the  local  health  authority.  Compulsory  vaccination  is 
abolished .  * 

An  ambulance  service  has  to  be  provided  for  the  conveyance  of  persons 
who  are  mentally  ill,  mentally  defective  ,  and  ; who  are  nursing. or 
expectant  mothers.  ‘  It  is  doubtful  whether  these  ambulances  are  to 
cbnvey  mothers  to  clinics.  "  »■*  *  ' 

Local  health  authorities  may  further  make  arrangements  for  the  prevention 
of  illness,  the  care  of  porspns  suffering  from  illness  or  mental  defect, 
and  the  after-care  of  such  persons,  and- also  for*- providing' domestic  help 
for  households  where  such  help  is  required  owing;  to  the  presence  of  any 
person  who  is  ill,  an  expectant  mother,  mental  defective ,  senescent,  or 
a  child  under. five. 

It  has  been  found  imoossible  to  obtain  the  services' of  any  home- helps 
in  the  rural  districts.  The  City  of  Peterborough  is*  the  responsible 
Authority  for  the  City  area  and  has  been  equally  unsuccessful. 

The  third  Body  which. comes  into  the  picture  is  the  Executive  Council, 
which  will  take  over'  the  work  of  the  Insurance  Commission. 

It  will  administer  the.  personal  health  service  provided  by  general 
medical  practitioners  and  dentists , 'and  the  supply  of  drugs  and 
appliances.  Apparently  it  will  administer  but  not  provide  that  part 
of  the  health  centre  devoted  to  general  practitioner  service. 

What  will  be  the  effect  on  the  other  public  health  services  ? 

Infectious  Disease 

It  may  be  to  the  good.  There  are  no  doubt  very  unsatisfactory  fever 
hospitals  left  in  other  parts  of  the  country.  You  have  made  adequate 
arrangements  by  sending  cases  to  the  Peterborough  Isolation  Hospital, 
but  on  the  other  hand  it  is  essential  that  the  Medical  Officer  of  Health 
should  be  in  intimate  connection  with  the  now  infectious  disease  hospital 
which  will  probably  be  situated  in  the  grounds  of  the  main  hospital  of 
the  district. 

Tuberculosis 

The  tuberculosis  service  as  it  exists  to-day  will  disappear. 

Tuberculosis  officers  will  become-  chest  physicians  and  will  deal  with 
all  chest  conditions.  Whether  this  will  include  the  heart  and  its 
diseases  I  do  not  know.  They  will  have  no  responsibility  over  non- 
pulmonary  tuberculosis.  Preventive  work,  together  with  home  nursing 
and  social  service,  will  remain  with  the  Medical  Officer  of  Health. 

The  only  integration  of  these  two  arms  of  service  will  be  achieved 
through  conferences  presided  over  by  the  principal  regional  medical 
officers . 

Whole-time  tuberculosis  nurses  will  be  included  in  the  proposed  new 
general  health  visiting  and  nursing  services  of  local  authorities. 
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The  Joint  Tuberculosis  Couhcil  objects  to  the  separation  of  clinical 
work  from  the  social,  environmental  and  epidemiological  aspects. 

The  family,  and  not  the  patient,  should  be  the  unit. 

The  tuberculous  patient  requires  prolonged  special  ^uueryision  of  his 
mode  of  life.  Until  a  well  integrated  scheme  is  developed  the  present 
service  should  continue  as  before. 

It  would  be  well  to  transfer  the  existing  service  intact  to  the  new 
hospital  organisation  and  retained  .therein  as  an  entity. 

Venereal  Diseases 

Much  that  has  been  said  about -tuberculosis  applies  here. 

There  is  much  sociological  work  to  be  done,  and  there  is  so  close  a 
connection  already  existing  between  the  school  medical  service  and  the 
maternal  and  infant  welfare  service  that  it  is  essential  that  the, 
service  should  be  taken  over  entirely. 


School  Health  Inspection 

It  is  uncertain  whether  the  service  as  at  present  constituted  will 
continue.  In  the  past  the  Ministry  of  Education  has  succeeded  in 
keeping  this  service  as  a  special  entity.  It  may  be  that  the  work  will 
be  assigned  to  the  general  practitioner  service.  This  has  not  proved 
a  success  in  the  past. 


From  the  point  of  view  of  the  administration  disappointment  has  been 
expressed  that  instead  of  a  single  administrating  body  in  each  area 
dealing  with  every  aspect  of  preventive  .and  curative  medicine,  there 
are  three  different  administrations  which  will  cause  overlapping* 
lack  of  co-ordination,  and  the  divorce  of  curative  medicine  from 
hygienic  and  sociological  activities. 


EXTRACT  FROM  VITAL  STATISTICS 


Births 


Le  itimate 
II legit imate 
Total 


Males  474 
"  72 , 

"  546 


Females  413 
"■  68 
"  ‘  481 


Total  887 
"  140 

,f  1027 


BIRTH  RATE  17.8 

Stillbirths '  Males  18  Females  13 

Rate  per  1000  live  births 
Rate  per  1000  population 


Total  31. 

30.1 
0  .55 


Deaths 


Males  350  Females  ..  306.  Total, 


656 


DEATH  RATE 

11.6 

* 

Deaths  of  infants 

under  1  year  of 

age  p 

er  1000 

1  ive 

Legitimate 

27 

Rate 

30.4 

Illegitimate 

16 

ft 

114.2 

•Total 

43 

ti 

41.,  8 

Number  of  women  dying  in,  or  in  consequence  of,  childbirth  •- 


From*  sepsis  .  1 

.  From  other  causes  1 

Deaths  from  Measles  •(  all  ages)  2 

*' * u  ■  V7h o op i ng * C o ugh  ,f  "  1 

,.fr  /Diarrhoea  {  tinder  2  yrs)  6 


The  rateable  value  of  the  County  on  April  1st  1945  was  £382,737. 

The  sum  represented  by  a  penny  rate  was  £l,541y4-3d 

J  ’  i"  ^  y 

*V  v.  POPULATION  AND  EIRTHS  * 

.  ,  ..  T -  , 

The  population  of  the  County  of  the  Soke  of  Peterborough  as  given  by 
the  Registrar-General  is  •-  ‘  *  . 


City  od  Peterborough  »  ,r  49,  300 
Peterborough  Rural  District  6,  327 
Barrack  Rural  District  1,  993 
Administrative  Oounty  57,  530 


In  1944  the  estimated  population  was  57,210. 

The  number  of  births  was  1,027  (  as  compared  with  1,157  in  1944) 
distributed  as  follows  ?- 


District 

‘  Males. 

Females . 

Total 

Rate 

City  of  Peterborough 

474 

407  • 

881 

17.9 

Peterborough  Rural  District 

57 

51 

108 

17.7 

Barnack  Rural  District 

15 

23 

.  38 

19.5 

Administrative  County 

546 

•481 

1027 

17.8 

The  birth  rate  in  England  and  Wales  as  a  whole  was  16.1;  for  the  126 
Great  Towns  19.1;  for  the  148  smaller  towns  19.2,  and  for  London  15.7. 

The  population  is,  in  my  opinion,  bo'th  in  the  Soke  of  Peterborough 
and  the  world  at  large  bound  to  increase,  for  we  are  in  sight  of 
conquering  the  lethal  effects  of  pneumonia,  gonorrhoea,  and  malaria. 
The  ravages  of  pneumonia,  especially  among  primitive  peoples  such  as 
West  Africian  negroes,  are  known  to  alii  Gonorrhoea  causes  sterility 
and  is  one  of  the  primary  causes  of  the  low  birth  rate.  By  means  of 
the  sulphonamides  and  penicillin  the  death  rate  from  pneumonia  *  is 
diminished  and  sterility  from  gonorrhoea  prevented.  Further  a 
movement'  is  on' foot  to  ensure  that  the  thousand  million  under¬ 
nourished  persons  should  be  adequately’  fed:  the  death  rate  would  be 
markedly  decreased. 


The  birth  rate  has  recently  been  a  cause  of  much  discussion. 

Professor  Joad  says  that  to  stabilize  the  birth  rate  every  woman  from 
now  onwards  must  nave  one  child.  If  this  is  not  done,  in  900  years  the 
population  wilj  have  sunk  to  six  millions,  a  figure  at  which  it  has 
stood  in  most  of  our  history,  and  in  that  period  we  took  possession 
of  ap.  Empire  on  which  the  sun  never  sets.  On  the  other  hand  if  the 
Victorian  fertility  had  persisted  (  and  in  that  period  5  children  were 
the  normal,  and  10  not  uncommon)  the  population  in  the  year  2,000 
would  be  two  hundred  millions.  Joad  considers  that  we  cannot  feed  our 
own  people  properly  and  22i  millions  are  living  on  a  diet  below  the 
minimum  standards. 

Children  have  to  be  educated,  so  they  are  a  drain  and  not  an  asset. 

They  cannot  be  sent  out  to  work  for  their  parents.  Again,  what  is  the 
large  industrial  population  doing  ?  The  workers  are  parasites  on  a 
machine,  producing  the  machine  made  goods  necessary  for  a  large  Export 
trade.  Stress  is  also  laid  upon  the  fact  that  the  more  prosperous 
classes  have  very  small  families,  due  to  the  fact  that  only  0.9  per 
cent  marry  before  the  age  of  20  years,  whereas  in  the  poorer  and 
unskilled  classes  27.7  ,per  cent  are  marr|ed  before  the  age  of  39. 

By  the  age  of  25  74.1  per  cent  of  the  poor  and  unskilled  classes  were 
married,  as  compared  with  only  32  per  cent  of  the  skilled  and  wea  lthy 
classes.  This  is  demonstrated  by  comparing  the  gross  reproductive 
rates,  and  by  gross  reproductive  rate  is  meant  the  number  of  girl 
babies  born  to  a  woman  throughout  the  child  bearing  age  in  communities 
of  largely  unskilled  labour  and  those  in  whom  the  skilled  and  richer 
worker  predominate.  In  Durham  and  Monmouth  the  gross  reproduction 
rate  was  1.25  and  1.14,  whereas  in  burrey  and  London  the  gross  rates 
were  0  .767  and  0.787  respectively. 

Some  tendency  to  equalisation  is  obtained  by-tho  infantile  mortality 
rate  which  is  high  in  Durham  and  Monmouth,  but  lcrw  in  London  and  Surrey 

The  disadvantage  of  large  families  is  that  the  advent  of  children  is 
not  planned,  the  home  is  not  prepared,  the  wast&age  of  infant  life 
is  high,  and  the  health  of  the  survivors  poor.  Stillbirths  are 
commonest  where  the  mother  has  had  a  large  family.  The  still  birth 
rate  of  the  Pth  pregnancy  is  twice  that  of  a  first  pregnancy  and  more 
than  31  times  that  of  a  second  pregnancy.  Children  from  small 
families  have  a  higher  haemoglobin  level  and  a  stronger  grip  than 
children  from  large  families . 

The  solution  of  these  difficulties  is  difficult;  and  is  beyond  the 
scope  of  prevent ive  medicine.  It  means  not  only  family  endowment 
but  marriage  endowment. 

The  birth  rate  in  England  and  Wales  as  a  whole  in  1945  was  16.1 } 
for  the  126  Great  Towns  and  County  Boroughs  19.1;  for  the  148  smaller 
to wcs  19.2,  and  for  London  15.7. 


Stillbirths 


There  were  31  stillbirths  in  the  County  of  -the  Soke  of  Peterborough, 

18  of  these  being  males  and  13  females.  28  (  13  males  and  13  females) 
were  born  in  the  City  of  Peterborough,  21  (  9  males  and  12  females) 
being  legitimate,  ,and  5  (  4  males  and  1  female)  being  illegitimate. 

In  the  Peterborough  Rural  District  3  ma}es  were  legitimate,  and  in  the 
Barnack  Rural  District  there  was  1  male  legitimate  stillbirth. 

The  still  birth  rate  for  the  County  per  1000  of  the  population  is  0.55, 
as. compared  with  0.46  for  England1 'and  Wales  as  a  whole,  0.58  for  the 
126  great  towns,  0.53  for  the  148  smaller  towns,  and  0 .40  for  London. 
The  still  birth  rate  for  the  County  of  the  Soke  of  Peterborough  per 
1000  live  births  was  30.1. 

MIDWIVES 


The  number  of  cases  attended  by  each  midwife  in  1945  was  as  follows  t- 

Cases  attended 

Midwife  Address  as  Midwife .  Maternity  Nurse 


A  ,V .  Sydee , 

1  Summerfield  Rd,  Peterborough 

36 

17 

E.  Evans  ,  < 

2, 

London  Road 

tt 

49 

35 

D.M.  Battson 

5, 

Marholm  Road 

tf 

39 

30 

H.M.  Ranson 

100 

,  North  St,  Crowland 

it 

42 

18 

E.G.  French, 

142 

,  Mayors  Walk 

tt 

30 

74 

G.S.  Clement, 

60, 

Russell  Street 

ff 

34 

9 

N.I.  Bland, 

Walcot  House,  Eye 

tf 

7 

0 

E.R.  Notley, 

64, 

St  Martin’s  Street 

tt 

3 

6 

M.  Yarham, 

28, 

pipe  Lane, 

n 

1 

6 

M.S .  Gray, 

5, 

Geneva  Street 

tt 

0 

n? 

A .  Hayre , 

St 

John’ s  Hospital 

tf 

105 

0 

S.F.  Fowler,  ' 

ft 

tt  tt 

tt 

5 

0  •  -• 

G.S ,  Glement  ,  : 

ff 

tt  tt 

ft 

33 

f  0 

M.  Wood , 

ft 

ft  if  , 

tt 

■  87 

0 

L.  Robert 

ff 

ft  •  ft 

it 

16 

0 

P.M.  Plunt  : 

ft 

it  if 

tt 

30 

0 

Q.E .  .Yeoman, 

ff 

tt  ft 

tt 

40 

0 

M.E.  Owen, 

Thorpe  Hall  Annexe 

tt 

8 

68 

E.L.  Clayton 

tt 

tt  tf 

tt 

2 

28 

M.E.  Stimpson 

.  tt 

.  .  tt  ft 

tf 

6 

48 

B.M.  Hayward 

ft 

tf  tt 

n 

3 

18 

C.M.  Chesterfield 

tt 

tt  tt 

tf 

5 

27 

K.MU  Graves 

ft 

it  tt 

ft 

4 

13 

E.M.  Graves 

tt 

u  n 

ft 

7 

31 

E.M*  Pickard 

tt 

if  tt 

tt 

3 

39 

M .  palmer 

tt 

tt  »t 

tf 

0 

6 

G*S.  Clements 

ft 

«t  ft 

tt 

2 

3 

Totals 

•  — . 

597 

593 

The  County  Council  Midwives  attended  166  midwifery  cases  and .  100 
maternity  cases  —  a  total  of  266*  midwives  in  private  practice 
attended  75  midwifery  and  95  maternity  cases  -  a  total  of  170. 

356  midwifery  and  281  maternity  cases  were  attended  by  midwives  in 
Institutions,  and  117  maternity  cases  in  Nursing  homes. 


1,276  births  were  notified  to  the  County  Medical  Officer  during  the 
year,  but  it  should  be  remembered  that  a  certain  number  of  cases 
occurring  in  Institutions  were  patients  admitted  from  places  outside 
the  County. 

For  some  time  past  painless  midwifery  bv  gas  and  air  analgesia  has 
been  provided  by  the  County  Council,  but,  so  far  few  requests  have  bee* 
made,  and  only  8  mothers  were  so  treated  .during  1945..  181  mothers 

received  gas  and  air  analgesia  in  institutions  during  the  year. 

Medical  aid  was  summoned  by.  midwives  in  domiciliary  practice  on  41 
occasions  for  the  following  reasons  ruptured  perineum  17;  feebleness 
or  abnormality  of  infant  5;  uterine  inertia  3,  delayed  labo.ur  2, 
discharge  from  ba.byr  s  eyes  2,  and  for  one.  of  each  of  the  following 
conditions  ?-  inf lammed  leg,  prolapsed  cord,  prematurity,  adherent 
placenta,  high  temperature,  malpresentation,  threatened  miscarriage, 
pre-eclampsia,  and  spina  bifida. 

36  claims  were  paid  to  Doctors  under  the  Midwives  Act  1918.  In  22  cases 
the  amounts  so  paid  were  wholly  recovered;  in  8  cases  they . were 
partially  recovered,  and  in  6  cases  no  recovery  was  considered  advisable, 

ANTE-NATAL  EXAMINATIONS 

Ante-natal  reports  on  8  women  were  received.,  6  of  these  were  normal, 

1  had  haemorrhoids,  and  another  had  a  threatened  abortion.  She  was 
admitted  to  Stamford  Infirmary.  Two  patients  lived  in  unsuitable 
home  -  one  in  a  caravan  -  and  were  admitted  to  Stamford  Infirmary  and 
St  Jchn’s  Hospital  respectively. 

THE  WORK  -OF  THE  CONSULTANT  OBSTETRICIAN 

i  # 

During  the  year  it  was  only  necessary  to  refer  two  cases  to  Dr  Till, 
viz., 

L. S .  Aged  36.  Was  admitted  to  the  Stamford,  Rutland,  and  General- 

Infirmary  on  account  of,  severe  heart  disease  (  mitral  and  aortic 
incompetence)  on  15-  2-  45,  and  discharged  on  4-  4-  45.  *  • 

Premature  labour  set  in  on  24-3-45,  and  she  was  delivered  of  a* 
male  live  born  infant  weighing  only  4  lbs  4  ozs.  The  ’infant- 
died  after  repeated  attacks  of  cyanosis  and.  f its .  The  mother  had 
some  fever  for -two  days  due  to  breast  .congestion. 

M. T.  Aged  25,  was  a  consumptive.  Two  of  her  brothers  have  consumption 

and  are  undergoing  artificial  pneumothorax  treatment.  An 
artificial  pneumothorax  was  attempted  on  M.T.,  but  was  ... 
unsuccessful.  'She  was  then  sent  to  Creaton.  She  became  pregnant 
in  Afrit  1945, '*and  in  view  of  the  bad  family  history  and  the  - 
failure  to  produce  an  artificial  pneumothorax  I  advised  that  the 
pregnancy  should  be  terminated.  Dr  Till  found  that  the  pregnancy 
had  lasted  for*9-  10  weeks.  A  surgical  abortion  was' performed  on 
May  31st.  She -has  done  well  since  * 

DENTAL  TREATMENT  ~  !, 

,  ... 

During  the  year  one  nursing  mother  was  treated  under  the  County 
Council’s  Scheme  and  was  provided  with  a  full  upper  and  lower  aenture. 

No  pre-school  children, were  treated. 


) 


CHILD  LIFE  PROTECTION  ACT 

*  < 

The, work  of‘  health  visiting  under  this  Act  is  performed  by  Nurse 
Me T  Phillips .  •  \  ■  ' 

Three  persons  were  receiving  children  for  reward  at  the  end  of  the 
year,;  and  the  number  of  children  op  the  Register  was  10. 

.  VACCINATION  '/  / 

*  *  »  t 

Summary  of  Vaccination  Officers1  Returns 


No*  of  births  returned  in  Birth 
List  Sheets  1944 
Successfully  Vaccinated 
Insusceptible  of  Vaccination 
No*  in  respect  of  whom  Statutory- 
Declarations  received  ?- 
Died  Unvaccinated 

Postponement  by  medical  certificate 
Removed  to  other  districts 
Removed  to  places  unknown 
No*  of  births  remaining  on  31st  Jan. 
1946  neither  duly  entered  in  Registe 
or  accounted  for  in  Report  Book 
Total  number  of  Certificates  of 
Vaccination  of  Children  under  14 
received  during  1945  • 

No*  of  Statutory  Declarations  of 
conscientious  objection  received 
in  1945 \  ?- 
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HEALTH  VISITING  .  . 

During  the  year  the  health  visiting  in  the  Soke  of  Peterborough 
(  outside  the  City) ;  was-ef f  icie-ntly  performed  by  Miss  M.  Mc’Phillips. 

She  made.  144  first  visits  to  infants  under  one  year  of  age,  and  the 
total  number  of  visits  to-  infants  .amounted  to  543 . 

246  visits  were  paid  to  expectant  mothers,  130  of  these  being  first 
visits.  803  visits  were  paid  to  children  between  1.  and  5  years  of  age. 
Altogether  1,592  visits  were  made,  as  compared  with  2,168  last  year* 

It  should  be  noted  that  Nurse  Me’ Phillips  is  School  Nurse  and  Visitor 
to  mental  defectives. 


The  record  cards  of  the  144, infants  visited  for  the  first  time  during 
the  year  were  examined  in  detail. 

In  addition  3  infants  were  stillborn.  One  stillbirth  was  due  to 
prematurity,  one  to  shock,  and  in  the  third  case  the  child  was 
delivered  by  Caesarean  section. 

Of  the  144  .live  borh  infants  72  were  brought  up  on  the  breast,  62 
on  the  bottle,  and  10  were  first  fed  on  tne  breast  and  then  on  the 
bottle.  Of  the  bottle  fed  babies  22  were  brought  up  on  cows’  milk 
(  supplemented  in  many  cases  with  Sister  Laura’s  Food),  28  on 
National  Dried  Milk,  4  on  ”  Cow  &  Gate”  milk,  4  on  Oste?milk,  1  on 
Trufood,  2  on  Virol,  and  1  on  Nestle’ s  Milk. 

(  9  ) 


232  of  the  infants  were  healthy,  sturdy  youngsters*  9  were  not  thriving 
and  3  died  -  one  from  convulsions,  1  from  congenital  heart  disease,  and 
1  from  spina  bifida  or  split  spinal  column. 

Four  of  the  infants  who  were  not  thriving  were  breast  fed,  and  5  were 
bottle  fed.  .  One  baby  suffered  from  ophthalmia  neonatorum  but  was 
treated  at  the  V.D.  Olinic  and  the  vision  was  unimpaired.  One  child 
had  congenital  dislocation  of  the  hip  and  is  attending  the  Orthopaedic 
Clinic  at  the  Peterborough  Memorial  Hospital. 

Comforters  or  dummy  teats  were  only  used  in  10  oases,  and  in  only  3 
instances  was  the  baby  found  to  be  sleeping  in  the  same  bed  as  the 
parents . 

The  infants’  clothing  was  found  to  be  satisfactory  in  all  but  9  cases* 
in  one  it  was  described  as  ”  poor”  and  in  8  as  only  ”  fair”. 

An  enquiry  was  made  into  the  state  of  the  mothers’  health,  which  was 
generally  satisfactory.  8  mothers  were  in  urgent  need  of  dental 
treatment,  but  only  a  few  availed  themselves  of  the  Council’s 
arrangements.  Two  mothers  were  anaemic,  1  had  suffered  from  rheumatic 
fever,  1  had  varicose  veins,  1  chronic  constipation,  and  1  mother  died 
from  heart  failure  and  lobar  pneumonia.  One  mother  was  mentally 
defective,  and  another  was  described  as  simple  minded. 

Three  of  the  mothers  were  described  as  dirty  and  slovenly. 


The  following  scanty  bedroom  accommodation  was  noted  s- 
11  persons  sleeping  in  3  bedrooms 
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One  house  was  in  very  bad  repair  and  was  condemned,  another  was  damp 
and  in  bad  general  repair,  and  one  other  house  was  very  damp. 

Three  houses  were  described  as  dirty  and  illkept. 

Sanitary  defects  are  reported  to  the  Local  Sanitary  Authority  when 
they  are  brought  to  my  notice  by  the  Health  Visitor. 

promotion  of  Cleanliness 

*■ .  .i 

• 

The  Health  Visitor  has  been  directed  to  pay  special  attention  to 
cleanliness..  She  shows  mothers  how  to  clean  and  keep  clean  the  heads 
of  their  children. ••  The  Nurse  has  been  provided  with  ”  Semprolia” 
preparation  for  cleansing  heads,  and  ”  Sacker”  hair  combs  for  removing 
nits,  and  these  are  available  to  the  mothers  where  necessary. 

In  cases  where  the  houses  are  dirty  or  verminous  the  matter  is 
reported  to  the  District  Medical  Officer, 

The  amount  of  uncle  anil  ness  among  prer-school  children  in  the  uqunty 
is  very  small,  and  during  the  year  1945  the  Health  Visitor  did  not 
find  it  necessary  to  cleanse  any  pre-school  children. 


INFANT  MORTALITY 


According  to  the  Registrar-General  there  were  43  deaths  of  infants 
tinder  one. year  of  age  in  the  County  of  the  Soke  of  Peterborough,  40 
being  assigned  to  the  City  of  Peterborough,  25  (  16  males  and  9 
females)  being  legitimate,  and  15  (  8  males  and  7  females)  being 
illegitimate.  There ^ were  2  deaths  in  the  Peterborough  Rural  District 

female 


(  1  male  and  1  female),  the 
There  was  1  female  death  in  the 
legitimate . 

The  number  and  rate  in  each  district  and  the  Administrative  County 


infant  who  died  being  illegitimate. 
Barnack  Rural  District?  she  was 


per  1000  births  are  ?- 
District 

Number 

Rate 

City  of  Peterborough 

40 

45.4 

Peterborough  Rural  District 

2 

18.5 

Barnack  Rural  District  ; 

1 

26.3 

Administrative  County 

V 

43 

41.8 

In  England  and  Wales  as  a  whole  the  infant  mortality  rate  was  46; 
for  the'  126  great  towns  and  County  Boroughs  54;  for  the  148  smaller 
towns  43,  and  for  London  53. 


I  have  records  of  45  infant  deaths,  2  more  than  the  Registrar-General. 

13  of  these  45  deaths  were  due  to  prematurity,  5  being  males,  who 
lived  for  2  days,.  3  days,  2  weeks,  2  weeks,  and  2  months  respectively. 

8  were  females,  who  lived  for  1  hour,  4  hours,  6  hours,  7  hours,  1  day, 

1  day,  .2  days,  and  1  week  respectively. 

One  death  in  a  male  aged  5  days  was  ascribed  to  toxaemia,  the  mother 
having  had  eclamptic  fits.  In  addition  one  child  was  strangled  and  had 
lived  for  10  minutes.  2  babies  were  found  dead  from  asphyxia  and  had 
also  lived  for  10  minutes.  A  female  infant  died  from  asphyxia  aged 
8  hours,  and  a  male  child  aged  3  days  died  from  failure  of  the  lungs 
to  expand.  3  males  died  from  convulsions,  aged  2  days,  2  days, 
and  1  week  respectively.  There  were  two  deaths  from  injury  to  the 
child's  brain  during  birth,’  one  aged  1  day  and  the  other  2  days. 

7  infants  succumbed  to  gastro-enteritis ,  6  being  males,  2  aged  3  weeks, 

2  aged  5  months,  and  2  aged  2  months.  There  was  one  female  death  at 

8  months  of  age  from  gastro-enteritis.  There  was  one  death  from 
jaundice  in  a' child  aged  1  week,  and  1  death  from  melaenia  or  bleeding 
from  the  bowel  in  a  male  aged  2  days,  and  1  from  congenital  pyloric 
stenosis  in  a  male  aged  1  month. 

7  infants  died  from  pneumonia  and  broncho-pneumonia,  5  being  males 
aged  respectively  1  month,  2  months,  4  months,  5  months,  and  7  months, 
and  2  females  aged  2  months  and  12  months  respectively. 

There  was  1  death  from  measles  in  a  male  infant  aged  11  months,  and 
2  deaths  in  females  from  spina  bifida  or  failure  of  the  spinal  column 
to  close,  aged  8  months  and  2  months*  respectively. 

It  is  satisfactory  to  note  that  22  of  these  deaths  took  place  in 
institutions,  chiefly  in  the  Peterborough  Memorial  Hospital. 

14  of  ' these  were  males  and  8  females,  the  causes  of  death  being  2 
from  convulsions,  4  from  enteritis,  8  from  prematurity,  1  congenital 
heart  disease,  1  congenital  pyloric  stenosis,  1  toxaemia,  1  atelectasis, 
1  pneumonia,  2  spina  bifida,  and  1  from  cerebral  injury. 

(  n  ) 


The  number  of  deaths  from  pneumonia  and  enteritis  is  disheartening 
in  view  of  the  introduction  of  penicillin  and  the  sulphonamide s  and 
of  the  various  centres  for  the  instruction  of  mothers  on  infant  feeding, 
and  the  provision  of  dried  milk. 

Here  as  in  stillbirths,  the  economic  condition  of  the  family  is  the 
important  factor.  From  the  moment  of  conception  the  majesty  of  money 
comes  into  play.  .Jf  the  risks  of  death  in  the  first  two'years  of  .life 
had' been  equalised  70,000  English  children  would  b3  alive  to-day.,  and 
if  still  deaths  are  added  nearly  90,000.  It  has  been  calculated  that 
if  the  infant  mortality  rate  in  the  U.S.A.  had  been  reduced  to  30  per 
1000  births  £188,000,000  would  have  been  saved,  taking  into  account-  the 
amount  of  wealth  a  human  being  is  able  to  produce  in  excess, of  the  cost 
of  birth,  education  and  maintenance.  It  is  said  that  the  infants  of 

the  poor  are  relatively  worse  off  to-day  than  they  were  before  1914, 
and  this  in  spite  of  the  increase  in  social  services  from  55  million 
pounds  to  430, million  pounds. 

Although  there  has  been  a  great  .and.  spectacular  decrease  in  infant 
mortality  in  England  and  Scotland,  it  does  not  come  up  to  the  decrease 
obtained  in  Holland  and  certain  cities  of  Europe  and  of  the  United 
States.  In  Holland  in  the  periods  1880-1889  the  infantile  mortality 
rate  was  83;  in  19.10-  1939  95,  and  in  1936  to  1933  37. 

In  England  the  .corresponding  figures  are  142,  100,  and  56;  in 
Scotland  .119 ,  .106,  and  ,77.  The  infant  mortality  rate  in  Glasgow 
exceeds  that  of  Chicago  by  180  per  cent,  of  Oslo  by  276,  and  of 
Stockholm  by  290  per  cent.  ' 


BEATHS 


The  number  of,  deaths  in  1945  in  the  Co,unty  of  the  fcioke  pf  Peterborough 
was  656,  554  (  290  males  and  264  females)  being  assigned  to  the  City 
of  Peterborough,  85  (  51  males  and  34  females)  to  the  Peterborough 
Rural  District,  and  17  (  9  males  and  8  females)  to  the  Barnack  Rural 
District ...  ‘  ... 

The  rates  per  1000  of,  the  population  are  •- 


City  of  Peterborough  13.2 
Peterborough  Rural  District  13.4 
Barnack  Rural  District  8.79 
Administrative  County  ,11.6 


In  England  and  Wales  as  a  whole  the  death  rate  was  11,4;  in  the  126 
Great  Towns  and  County  Boroughs  13.5;  in  the  148  smaller  towns  12.3, 
and  for  London  13.8. 

Fifteen  persons  died  at  the  age  of  90  years  and  over,  2  being  men  and 
13  women.  Both  of  the  men  were  aged  91  and  died  of  senility.  One. 
woman  reached  the  age  of  99.  She  and  7  others  died  of 'senility;  a 
lady  of  95  died  from  a  fractured  thigh,  2  from  myocarditis,  1  from 
tndocarditis ,  and  1  from  chronic  bronchitis. 

(  is  ) 
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There  were  123  deaths  in  persons  over  80  years  of  age,  £1  men  and 
63  women.  The  causes  of  the  123  deaths  were  •- 


Males.  Females 


Myocarditis 

22 

14 

Senility 

8 

3 

Mitral  Valvular  Disease 

2 

6 

Coronary  Thrombosis 

2 

8 

Cerebral  Haemorrhage 

and  Thrombosis 

12 

11 

Bronchitis 

5 

e 

Arte rio-sclero sis 

2 

— 

Cancer  of  Stomach 

1 

3 

Career  of  Lip 

1 

— 

Cancer  of  Colon 

1 

— • 

Diabetes 

1 

— 

Enlarged  prostate 

1 

— 

Strangulated  Herhia 

1 

— 

Nephritis 

1 

4 

Bulbar  faralysis 

1 

— 

Gastritis 

— 

1 

Pleurisy 

— 

1 

Hemiplegia 

— 

1 

Cancer  of  Breast 

— 

1 

Burns 

— 

1 

Dementia 

— 

1 

paralysis  Agitans 

— 

1 

Epilepsy 

— 

1 

Among  persons  between  80  - 

99  years  there 

were 

only  7 

deaths 

from  canoe 

as-  compared  with  89  at  other  age  periods. 

r» 

The  Registrar-General  also 

records  96  deaths  from  canoer,  as 

compared 

with  92  in  1944,  divided  as 

;  follows  •- 

Male  s 

.  Females.  Total 

Buccal  Cavity 

r  4 

6 

10 

Stomach  and  Duodenum 

10 

8 

18 

Breast 

5 

5 

'  Other,  sites 

38 

25 

63 

•« 

Total 

52 

44 

96 

From  my  records  I  find  the 

96  deaths  are  < 

distributed  < 

as  follows  •- 

Site 

Males 

Females 

Total 

Colon 

11 

8 

19 

Stomach  •  ■ 

9 

7  , 

16 

Lung 

10 

- 

1 

11 

Prostate 

7 

— 

7 

Rectum 

• 

3 

3 

■  6 

Uterus 

— 

8 

8 

Brain 

1 

2 

3 

Liver 

3 

1 

4 

Gall  Bladder 

1 

2 

3 

Gullet 

3 

*  — 

3 

Pancreas 

— 

1 

1 

Testicle 

1 

— 

1 

Lip 

1 

— 

1 

Nose 

_ 

1 

1 
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over) 

Deaths  from  Cancer  (  coni) 


Site 

Males. 

Females. 

Total 

Ileum  ■’ 

— 

1 

1 

Parotid 

— 

1 

1 

Intestines 

1 

> 

1 

Multiple  Sarcoma 

1 

— 

1 

Sarcoma  (  unspecified) 

s 

t  *  ‘ 

1 

1 

Breast 

— 

4 

4 

Ovary 

— 

3 

3 

* 

Totals  ?- 

51 

45 

96 

It  will  be  noted  that  my  records  show  51  males  and  45  females. 


It  is  noteworthy  that  54  of  these  96  deaths  occur  in  organs  .connected 
with  the  intake  and  out-take  of  food.  19  were  connected  with  the 
genito-ur inary  organs,  while  the  brain  -  the  least-  exercised  of  all 
the  human  organs  -  is  credited  with  only  3  deaths.  \ 

11  deaths  are  recorded  as  being  due  to  cancer  of  the  lung,  10  in  men 
and  only  1  in  a  woman.  This  sex  differentiation  is  common  all  over  the 
country. 

There  have  been  no  striking  advances  made  in  the  treatment. of  this 
ailment,  such  as  has  been  made  bv  the  discovery  of  penicillin  in  the 
treatment  of  venereal  disease.  6ut  theF?o  have  been  improvements  in 
diagnosis . 

In  the  first  place  mass  radiography -has  revealed  quite  a  number  of 
'ettrl’y 'cases  of'  cancer  of  the  lung.  'The  introduction  of  an  instrument 
the  flexible  gastroscope  -  has  assisted  much  in  the  diagnosis  of  cancer 
of  the  stomach.  Various  chemical  blood  tests  have  been  applied  'to 
the  diagnosis  of  cancer  of  the  prostate . 

Certain  adjuvants  to  surgical  treatment  are  being  investigated,  notably 
St illboest^ol  fob  cancer  of  the  breast,  and  in  cancer  of  the  male 
breast  removal  of  the  testicle  often  causes  improvement.  Of  course 
removal  of  the  ovaries  in  women  with  cancer  of  the  breast  has  proved 
advantageous  for  many  years.  Radio-active  phosphorus  has  been  injected 
in  cases  suffering  from  bone  sarcoma,  and  that  dreadful  malady  -  a 
cancer  of  the  blood  -  myelogenous  leukaemia. 

After  an. operation  for  cancer  of  the  breast  radiotherapy  appears  to  be  . 
helpful.  In  stage  one  of  breast , cancer  54  per  cent  were  cured  by 
surgery  alone,  as  ..compared  with  60  per  cent  by  surgery  and  radiotherapy 
in  stage  two  28  by  surgery  alone,  and  44  per  cent  by  surgery  and 
radiotherapy;  in  stage  three  21  per  cent  by  surgery  alone,  and  44  per 
cent  by  surgery  and  radiotherapy. 

The  large  number  of  deaths  and  the  suffering  endured  by  the  victims 
of  this  disease  led  you  to  adopt  a  tentative  scheme  in  connection  with 
the  Peterborough  and* Distrist  Memorial  hospital* 

The  Scheme  was  as  follows  *- 

1.  On  hearing  from  the  County  Medical  Officer  or  from  a  general 
practitioner  of  a  case  of  suspected  cancer  within  the  Soke,  the 
Medical  Superintendent  of  the  Memorial  hospital  will  act  in  the 
closest  liaison  with  the  patient’s  own  general  practitioner. 

(  14  ) 
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2.  The  Medical 
cancer  and 
will  sencl  a 
state cj  time 
patient  and 
and  special 
Medical  Off 
also  confer 
the  best  po 


Superintendent,  on  being  informed  of  a  case  of  suspected 
on  receiving  the  name  and  address  of  the  person  concerned, 
card’ /bearing  an  invitation  to" at  tend  the  hospital  at  a 
.  ■  He  will  himself  receive , -interview  and  examine  the 
set  in  motion  the  appropriate  procedure  of  investigation 
treatment*  He  will, -in  addition,  furnish  the  County 
icer  with  a  monthly  report  on  each  patient  so  sent  and  will 
with  him  from  time  to  time  with  the  object  of  obtaining 
ssible  results  from  the  service. 


3#  For  the  above  service  the  County  Council  will,  as  a  trial  period  in 
the  first  place,  make  a  block  grant  in  respect  of  the  half-year  « 
ending  31st  March  [946  at  the  rate  of  £500  per  annum,  during  which 
period  the  above  service  shall  be  free  to  the  patient. ' "  h 


Unfortunately  at  the  time  the-  scheme  was  adopted  by  the  Public  Health 
Committee  I  was  ill,  I  had  advised  that  each  case  should  be  paid  for 
in  accordance  with  the  work  done.  It  was  my  hope  that  all  cases  of 
cancer  should  be  referred  to  th’e  distinguished  Consultant  Staff  at 
the  Hospital ,  that  there  they  should  be  kept  under  their  expert 
supervision,  but  in  regard  to  this  point  the  Medical  Superintendent 
of  the  Peterborough  Memorial  Hospital  wrote 


r  I  have  not  given,  cannot  give,  and  will  never  agree  to  give  any' 
guarantee'  that  every  case  of  Cancer  (  will  be)  seen  by  a  Visiting 
Specialist....  If  there  is  any  idea  that  every  oase  of  cancer  is 
automatically  seen  by  a  Visiting  Specialist  this  idea  has  no 
foundation  whatsoever.  " 

Re  continues?  • 

11  I  shpuld  like  it  to  be  known  that  since  the  inauguration  of  the 
arrangement  with  the  Qounty  Council  no  more  or  less  has  been  done 
for  cano’er  than  what  was  done  before....  We  are  of  course  very  glad 
to  have  the  money  and  the  stimulation,  but  I  want  to  clear  up  any 
'misunderstanding  in  the  sense  that  something  is  now  being  done  that 
was  not  being  done  before. 

It  is  true  that  I  have  had  some  very  valuable  help  in  the  follow  up 
by  Miss  Botting  (  the  County  Council  Almoner). 

I  should  like  it  to  be  known  that  the  announcement  in  the  Press 
about  the  scheme  over  the  signature  of  the  late  Mr  Deacon  .fias  been 
a  complete  flop  as  far  as  the  medical  practitioners  in  the  pity  are 
concerned.  I  have  had!  3  cases  referred  to  me  under  the  . scheme  .  ,f  ’ 

In  view  of  this  report  from  the  Medical  Superintendent  of  the  Hospital 
your  Public  Health  Committee  have  submitted  the  following  report  >- 


Treatment  of  Cancer 
Report  of  Special  Sub-Committee 

Your  Sub-Committee  have  given  consideration  to  the  two  matters 
referred  to  them  in  connection  with  the  treatment  of  cancer  patients 
from  the  Soke,  namely,  the  question  of  the  continuance  of  the 
experimental  arrangements  made  with  the  Peterborough  &. District 
Memorial  Hospital  and  the  application  received  from  the  Stamford 
Infirmary  for  financial  assistance. 
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With  regard  to  the  first-mentioned  matter  it  ha  bub-Committee  have 
reviewed  the  terms  of  the  tentative  arrangements  approved  by  the 
Committee  on  24th  July  1945  whereby  for  a  trial  period  of  six  months 
as  from  1st  October  1945  the  County  Council  agreed  to  make  a  block  grant 
at  the  rate  of  £50t)  per  annum  to  the  Peterborough  &  District  Memorial 
Hospital  in  order  to  secure  treatment,  free  of  cost  to  the  patient, 
of  cases  of  suspected  cancer  resident  within  the  Soke.  In  this 
connection  vour  Sub-Committee  have  received  a  report  of  the  Clerk  of 
the  County  Council  as  to  the  result  of  his  discussions  with  the  Medical 
Superintendent  of  the  Hospital  and  have  also  considered  the  Report  for 
May  1946  furnished  bp  the  Medical  Superintendent  in  relation  to  the 
operation  of  the  Scheme.  Your  Sub-Committee  have  reached  the  conclusion 
after  full  consideration  that  the  tentative  arrangements  Hereinbefore 
referred  to  have  not  produced  the  satisfactory  results  which  were  hoped 
for  and,  having  regard  to  the  experience  gained  since  the' trial  scheme 
was  inaugurated,  your  Sub-Committee  recommend  that  such  arrangements 
in  their  present  form  and  the  block  grant  to  the  hospital  provided  for 
thereunder  should  not  be  continued. 

The  Sub-Committee  are  nevertheless  of  opinion  that  every  effort 
should  be  made  to  detect  and  treat  cases  of  suspected  cancer  in  their 
early  stages  and  that  adequate  Hospital  resources  for  the  diagnosis  and 
treatment  of  cancer  should  be  made  available  to  all  persons  within  the 
Soke  in  need  of  such  treatment  irrespective  of  their  ability  to  pay 
therefor.  Whilst  the  Sub-Committee  understand  there  is  no  likelihood 
of  thej  Ministry  of  Health  being  prepared  to  approve  under 4 present 
Bonditions  a  formal  scheme  under  the  Cancer  act  1939,  it  would  seem 
that  the  County  Council  have  ability  to  deal  with  the  matter  under 
their. general  powers,  contained  in  the  Public  Health  Act,  of  providing 
hospital  accommodation  for  persons  in  the  County  who  are  sick*  which 
powers  include  ability  to  enter  into  arrangements  upon  agreed  terms 
for  the  use  of  accommodation  and  facilities  provided  by  other  persons 
or  bodies. 

So  far  as  concerns  the  future  arrangements  generally,  it'  seems  to 
your  Sub-Committee  that  the  matter  might  properly  be  dealt. with  between 
the  Council  and  the  appropriate  Hospital  Authorities  upon  a  ,T  payment 
per  case”  basis  and  in  this  connection  the  bub-Committee  desire  to 
remind  the  Committee  that  where  the  County  undertake  to  bear  the 
expenses  of  Hospital  treatment  of  a  patient  it  would  be  obligatory 
under  the  Public  Health  Act  for  them  to  recover  the  cost  of  maintenance 
either  wholly  or  in  part  from  the  patient  or  liable  relatives. 

It  is  understood  that  the  rate  of  charge  for  in-patients  in  the 
general  wards  at  the  Peterborough  District  Memorial  Hospital  is  19/- 
a  day  for  non-contributors,  no  charge  being  made  for  contributors  under 
the  Hospital  Contributory  Scheme.  At  the  Stamford  Infirmary  the 
charges  are  •- 

Non-Contributors .  Contributors 

18/ —  per  day  for  the  first  42  days  and  15/-  per  day  for  the  first 
13/6d  per  day  thereafter.  42  days  and  10/6d  per  day 

thereafter. 
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Tour  Sub-Committee  are  of  opinion  that  the  best  practicable  •  ' 
arrangement  will  be  to  authorise  the  County  Medical  Officer  (  subject 
normally  to  prior  report  to  the  Committee)  to  arrange  for  the  admission 
either  to  the  Peterborough  oc  District  Memorial  Hospital  or  to  the 
Stamford  Infirmarv  or  to  such  other  Hospital  as  he  may  consider  most 
appropriate  gnd  which  is  prepared  to  co-operate  in  the  Scheme,  of  any 
case  of  suspected  cancer- resident  within  the  Soke  which  comes  to  his’ 
knowledge  either  after  consultation  with  the  patient’s  Doctor  or  as  a 
result  of  personal  investigation  where  the  person  concerned  has  no 
medical  adviser  in  attendance.  It  is  accordingly  recommended  that  the 
Hospital  Authorities  referred  to  be  informed  that  in  consideration  of 
their  agreeing  to  aocept,:and  arrange  for  the  proper  treatment  of, 
and  furnish  as  required  periodical  progress  reports  of  any  case  of 
suspected  cancer  from  the  Soke  entering  the  Hospital  with  the  approval 
of  the  Public  Health  Committee  and  at  the  request  of  the  County  Medical 
Officer  under  the  foregoing  arrangements,  the  Committee  will  reimburse 
to  the  Hospital  Authority  the  appropriate  daily  rate  of  maintenance  and 
treatment  chargeable  in  respect  of  the  patient. 

:  It  is  earnestly  hoped  that  the  medical  profession  will  co-operate 
with  the  Gounty  Medical  Officer  in  this  matter  and  in  particular  in 
bringing  to  his  notice  any  of  their  non-contributor  patients  thought  to 
be  in  need  of  treatment  in  ordrr  that  the  Medical  Officer  may  arrange 
for  them  to  have  the  benefit  of  the  Scheme  now  recommended;  and  on  the 
other  hand,  it  is  considered  that  if  the  County  Medical  Officer  himself 
becomes  aware  of  a  suspected  case  of  cancer  where  the  person  has  no 
medical  adviser  but  is  a  contributor  under  the  Hospital  Scheme,  he 
might  properly  be  able  to  arrange  for  the  case  to  be  dealt  with  through 
the  Hospital  Contributory  Association. 

Your  Sub-Committee  are  also  of  opinion  that  in  connection  with 
enquiries  and  such  general  duties  complementary  to  the  foregoing 
arrangements  as  may  be  required  by  the  County  Medical-. Of f icer  valuable 
use  could  be  made  of  the  services  of  the  County,  Almoner  and  it  is 
recommended  that  the  County  Medical  Officer  be  authorised  to  arrange 
accordingly.  ,T 

The  co-operation  of  Stamford  Infirmary  is  already  assured,  that  of 
the  Peterborough  Memorial  Hospital  awaits  the  decision  of  the  Committee 
of  that  Institution.  The  co-operation  of  the  Insurance  Committee  is 
awaited.  That  Committee  was  in  past  years  most  helpful  to  me  in 
establishing  the  Tuberculosis  Scheme. 


The  Registrar-General  records  145  deaths  as  being  due  to  heart' 
disease,  PI  being  males  and  64  females.  He  records  13  cases  of  other 
diseases  of  the  circulatory  system,  5  being  men  and  P  women. 

My  figures  are  •- 

Males.  Females.  Total 


Aortic  Disease  of  the  Heart  -  1 
Mitral  Disease  of  the  Heart  12  7 
Myocarditis  42  .  36 
Coronary  Thrombosis  20  7 
Coronary  Disease  3  1 
Congenital  Heart  Disease  1  - 
Cardio-vascular  disease  2  3 
Valvular  Disease  3  3 
Endocarditis  3  1 
Angina  1  “ 

Totals  87;  59 


1 

19 

78 

27 

4 
1 

5 

6 
4 
1 

146 
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There  were  3  cases  of  aneurism  and  1* of  pulmonary  ombolism. 

The  deaths  from  heart  disease  are:  chiefly  among  the  aged.  This-  is 
especially  true  to  myocarditis-  where  the  youngest  was  51  and  the 
eldest  94’.  There  were  only  3  deaths  .under- 60  years' under  this  heading. 
To  prevent  death  i.n  old  age  from  heart  failure  suddent  spurts  of 
effort1  such  .as  ruhining'  to  catch  a  train’,  or  severe  strain  as;  in  lifting, 
and- tennis'  should’ be '  avoided .  Golf  '  is' well  tolerated  ,  and  moderate 
swimming.  Dancing,  is  very  dangbrp.us, '•  as'  even  among  the  young 'and 
healthy  the  pulse  rate  may  rise  to' ISO-  150  beats  a  minute. 

Old  ladies  must  hot  undertake  scrubbing  and  heavy  laundry  work.*' 

Stair  climbing,  is  not  nearly  so  "dangerous  as  Was  once  thought ,.  but 
running  up  two  Steps  at  a  time  ‘i,s:  unwise.  ■ 

* 

According  to  the  Registrar-General  there  were  6  deaths  from.  suicide , 

4  men  and  2  women.  All  of  them  lived  in ‘the  C’ity-M  Peterborough. 

3  of  the  4  men  drowned  "themselves ,  'and  1  met  death  by  gas  poisoning. 

One.  of  the  Women  drowned  herself  arid  the  other  died  from  gas  poisoning. 

Road 'accidents  were' responsible  for-  9'  deaths ,  5.  being  males  and  4 
females.  One  of  the  females  was  aged  17.  5he  was  thrown  out  of  a 
motor  car.  A  woman  of.  7 2  was  killed  in  a  trailer  which  became 
detached.  Another  was  killed  by  the  overturning  of  a-  car,  and  the 
fourth  woman  was  run  over.  Fonr  of  the  .5  men' were;  killed  by  cars, 
and  one.  fell  from  an'  omnibus. 

"  «  .  •*  1  *  V.  /'.*•«  ,  -  ,  ^  •  '  .  ,  , 

Among  "  Other  Violent  Deaths"  11  young'  men  were  killed  during  war 
operations,  their  ages  varying  from  19  to  31  years. 

There  were  6  deaths  among  other  males:  a  boy  of  7  was  drowned  in  a 
static  water  tank,  a  man  of  56  fell  and  fractured 'his  skull,  2  men 
(  both  aged,  78)  fractured,  their  thigh  bones ,  'another  aged  48  fell  off 
a  horse  drawn  cart,  and  a'  man  of  63  sustained  fatal  injuries ‘-to  his 
abdomen  by  the  release  of  a  compression  cylinder.  " 

There  were  4  female  deaths  from  violent  accidents.  A  woman  of  95 
fell  downstairs  and  fractured  her  thigh  bone,  and  another  aged  44 
fractured  her  skull.  A  woman  of  80  died  from  burns,  and  a  young  woman 
of  28  fell  from  an  aeroplane.  (  1  '' 

Accordirig  to  the  Registrar-General  there  were  only  5  deaths  from 
diabetes.  I  have  records  of  10  in  which  diabetes  was  mentioned  as 
the  main  or  contributory  cause  of  death*  5  in  men  aged  84,  77,' 79,  78, 
•and  69  years  respectively ,  and  5  in  women  aged  59,  69,  53,  71,  and  69 
years  *  The  absence  of  any  deaths  under  50  is  noteworthy  and  is  due 
•to  the  efficiency  of  insulin.  '  ■ 

■  •  -.'i'-.i. 

Pneumonia  was  credited  with  17  deaths,  2  in  male  infants  and  2  in 
female  infants?  there  were  2  deaths  in  females  between  1-  5  years, 
and  1  female  death  between  5-  15  years.  There  were  4  deaths  (  1  male 
and  3  females)  aged  between  15-45  years*  3  males  between  45-65  years, 
and  2  men  and  1  woman  over  65  years. 
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There  were  20  deaths  in  persons  .between  the  ages  of  1  and  20  years, 

11  in  males  and  9  in  females.  A  youth  of  17  died  from  pulmonary 
and  surgical  tuberculosis,  and  one  of  2  years  from  miliary  tuberculosis. 
A,  boy  of  4  died  from  cerebral  haemorrhage  due  to  birth  injury;  a 
boy  of  5  from  Vinc'ent's  angina,  a  boy  was  drowned  in  a  static  water 
tank,-  a  youth  of  18  died  from  cerebral  haemorrhage,  and  4  youths 
betwe-en  19  and  20  from  war  operations. 

2  of  the.  females  died  from  tuberculosis,  1  from  the  miliary  form 
at  the  a  e  of  19,  and  the  other  from  the  adult  form  of  the  disease  at 
the  age  of  20.  A  girl  of  4  died  from  meningococcal  meningitis,  2 

girls  of  6  and  12  years  from  pneumonia,  1  girl  of  18  died  from 

cerebral  tumour,  a  girl  of  8  from  chronic  nephritis,  and  a  child  of 

16  months  from  marasmus  and  microcephaly,  A  girl  of  17  was  killed  in 

a  motor  accident. 


There  was  one  death  from  puerperal  sepsis  in  a  woman  of  30  ,  and  1 
from  the  toxaemia  of  pregnancy  in  a  woman  aged  24  which  occurred  in 
the  Peterborough  Memorial  Hospital, 

The  .Registrar-General  credits  syphilis  with  two  deaths.  One  of  these 
occurred  in  my  practice  but  the  cause  of  death  was  not  due  to  the 
disease  or  the  treatment.  The  other  death  was  due  to  the  rupture  of 

an  aneurism. 


PULMONARY  ..  TUBERCULOSIS 

b"  The  Registrar-General  records  30  deaths  from  pulmonary  tuberculosis, 
c as  compared  with  11  last  year.  16  deaths  occurred  in  the  City  and  4 
in  the  Peterborough  Rural  District.  The  death  rate  per  1000  of  the 
population  is  0.34  per  1000. 

The  number  of  deaths  in  the  County  since  1912  are  •- 


1912 

31;- 

•1913 

-  30; 

1914 

-  48; 

1918 

-  52;' 

1919 

-  33; 

1920 

-  38; 

1924 

-24;, 

1925 

-  30; 

1926 

-  21; 

1930 

-  19; 

1931 

-  23; 

1932 

-  27; 

1936 

-  21; 

1937 

-  31; 

1938 

-  18; 

1942 

-  22; 

1943 

-  21; 

1944 

-  ii; 

1915  -  37;  1916  -  36$.  1917-  48; 

1921  -  45;  1922  -  32;-  1923-  32; 

1927  -  32;  1928  -  26;  1929-  27; 

1933  -  17;  1934  -  24;  1935-  13; 

1939  -  24;  1940  -  8;  1941-  18; 

1945  -  20 . 


These  figures  are  satisfactory  when  compared  with  the  year  subsequent 
'to  the  first  great  war. 

The  following  are  brief  notes  on  the  cases  who  died  during  the  year  ♦ 

rO ,S .  Was  first  brought  to  my  notice  on  13-1-45.  She  died  on  the 
*  next  day.  She  was  moribund  when  I  first  saw  her.  Severe 

tuberculous  disease  was  present  in  both  lungs.  She  had  seen 
service  in  War"Hospitals  and  had  only  recently  'come  back  to 
Peterborough. 


W.L. 


Aged  40,  Was  first  seen  by  me  on  1-  11-44.  He  was  then.in  an 
advanced  sta  p  of  the  disease  with  tubercle  bacilli  in  his 
sputum.  He  died  on  10-1-45.  I  attended  him  till  his  death. 

He  lived  in  a  Council  House. 


(  19  ) 


% 


H.A 


A.Bi 


Was  first  seen  by  me  on  18-8-34,  when  aged  32.  He  died  on  8-5-4 

At  the  first  examination  I  could  detect  nothing  amiss.  3  weeks 
later  I  examined  him  again  and  found  a  left  sided  pleural . effusion . 
He  was  admitted  to  Eversfield  Chest  Hospital  on  15-10-34,/  and 
returned  on  15-4-35.  He  had  gained  1  stone  in  weight,  but  this 


n 


ot  maintained,  and  on  19 -74? 5 


improvement  wa 

disease  were  discovered  in  the  right 
Eversfield  on  9-8-35,  where  he  remained 
right  sided  artificial  pneumothorax  had 
the  artificial  one umo thorax  t r e a  bine  n t , 


lung. 
«  ti 


cu  o".‘  c 
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been  proc’uoed 
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rse  of  the  right .  lungs  t.he  left 


I  continued 

X-ray  report  said 


lung 


seemed 


In  1S39  the  X-ray  showed  suspicious  infiltration  on  the 

right 


there'  was 
inactive. 

left.  In’ 1939  th>  artificial  pneumothorax  treatment  on  the 
was  discontinued  from' October  of  that  .year ,  ..and  the  weight 
increased but  only  for  a  short  time.  He  remained  5. n  much  the  same 
condition  .till  1943  when  definite  . signs  of  active  disease  were 
detected  in  the  left  lung.  He  .was.  p.ut  to  bed  in  an  open-air  ■ 
shelter  in  his  garden  at  Peakirk.  Tubercle  bacilli. were  found  in 
t'he  sputum  for  the- first  time..  ..An  artificial  pneumothorax  was 
attempted  on  the  left  side  on  16-11-43 ,  but  .proved  a  failure  .,  In 
April  1944  the  disease  had.  spread  throughout  the  left  lung. and  the 
right  lung  shewed  renewed  activity,  and  from  that  time  onwards  till 
his  death  on  8-5-45  his  deterioration  was  continuous . 

Was  first  seen  by  me  on  8-12-42,  and  died  on  28-4245. 

•  She  gave  a  history  of  illness  for  8  weeks.  She  presented  signs  of 
extensive  disease  on. the  right  and  an  X-ray  showed  much  right 
sided  disease  with  displacement  of  the  mediastinal  structures  ti 
the  right.  Tubercle  bacilli  were  present  in  the  sputum.  An 
artificial  pneumothorax 'was  attempted  on  the  right  side  but  failed. 

Then  Gold  injections  were  tried  which  were  also  unsuccessful. 

The  right  lung,  then  broke  down  into  a  .cavity., and  signs  of  active 
disease  appeared  on  the  left.  In  Sept.  1944  the  signs  had  much 
changed.  The  signs  of  cavity  had  much  diminished 'and  X-ray ’showed 
collapse  of  the  right  lung.  An  attempt  was  made  again  to  keep  up 
the  collapse  of  the  right  lung  by  an  artificial  pneumthorax.  This 
failed  and  from* then  onwards  her  condition  rapidly  deteriorated. 


Mrs  B.  Was  first  seen  by  me  on  20-1-37,  and  died  8  years  later  on 
•  4  ,14-945.  She  had' had  a  cough  for  a  year  when  I  first  saw  her  and 

tubercle  bacilli  were  found  by  me.  She  presented  signs  of  disease 
of  the  upper  part  of  the  right  lung  and,  along  the- who-le  length  of 
the  vertebral • herder  of  the  right  scapula.  She  also  presented 
signs  of  disease  in  the  larynx.  She  was  admitted  to  St  John’s 
Hospital  and  up- till  March  ran  a  high  temperature.  She  then  began 
to  improve  and  began  a  course  of  Gold  treatment.  Her  weight, 
wbieh  in  the  July  part  of  the  year  was  .only  9.  st:,  had  increased  to 
10  st.  13  lbs,  and  on  2-1-38  had  reached  11  si.  lOrblbs.  In  1938 
the  X-ray  showed  no  signs  of  disease.  In  Oct.  1838  her  weight 
was  12  st,  and  by  January  1939  12  st.  5.  lbs.  The  sputum  .31ms 
negative,  but  from  that  time  onwards  the  weight  began  to  fall  and 
on  1-640  had  ’fallen  to  9  st.  13  lbs  without  any  signs  of  activity 
in  the ’ lungs  or  larynx  and  without  increase  ip  the  sedimentation 
rate.  During  1940  the  weight  increased  and  by  1942  had  increased 
to  11  st  4?  lbs,  but  by  March  1944  it  .had  fallen  again  to  10  st. 

In  1944  the  X-ray  report  was  ”  Disease  def initely  quiescent 
'  but  in  March  1944  definite  clinical  evidence  of  disease  on  the 
left  side  was  found  and  tubercle  bacilli  were  found  in  the  sputum. 
In  August  1944  she  again  complained  of  throat  trouble  and  in  Sept. 
1944  a  left  sided  artificial  pneumothorax  was  attempted  but  failed. 
She  was  admitted  to  Creaton  on  7-944  and  discharged  unimproved  on 
2-745,  and  from  that  time  she  steadily  deteriorated. 


/ 


M.C.  Was  first  seen  by  me  on  2-2-41  when  aged  18.  She  was  a  contact  to 
her  father  who  had  pulmonary  tuberculosis  with  tubercle  bacilli  in 
his  sputum.  She  was  found  to  have  disease  of  the  left  upper  lobe. 
Tubercle  bacilli  were  present  in  the  sputum*  She  was  put  to  bed 
and  on  5-3-41  a  left  sided  artificial  pneumothorax  was  induced  by 
me.  3  weeks  later  the  temperature  (  which  had  been  raised  to  100 ) 
sank  to  normal.  On  May  5th  the  X-ray  photograph  showed  a  good 
collapse  of  the  lung.  In  June  1941  no  tubercle  bacilli  were  found 
in  the  sputum.  She  went  on  well  till  November  1942  when  she  had 
Vincent’s  angina..  In  March  1943  clinical  signs  of  disease  were 
noticed  in  the  upper  part  of  the  right •' lung  but  her  general 
condition  remained  good.  In  December  1943  she  had  chicken  pox.  ' 

In  May  1944' signs  of  cavitation  appeared  on  the  right  side,  but  an 
X-ray  showed  considerable  fibrosis,  but  at  the  end  of  the  year 
disease  on  the  right  increased  and  I  decided  to  perform  an 
artificial  pneumothorax  on  the  right  side,  the  left  A.P.  being 
continued  till  February  1945,  after  which  the  left  lung  was 
allowed  to  expand.  In  March  1945  the  X-ray  report  stated  that  the 
left  lung  had  expanded  by  about  one-third,  but  the  collapse  of  the 
right  lung  was  prevented  by  adhesions.  She  was  admitted  to 
Creaton  on  2-7-45  for  division  of  adhesions,  which  was  duly 
performed.  Unfortunately  a  spontaneous  pneumothorax  occurred  on 
the  right  side  followed  by  a  tuberculous  empyema  and  she  died  at 
Creaton  on  7-  1 2—45 - 

E .S .  Aged  20.  Was  first  seen  by  me  on  5-5-45.  She  had  had  pleurisy 
2  years  before.  Two  months  before  1  saw  her  she  had  suffered 
from  cough.  She  presented  signs  of  disease  in  the  left  lung. 
Tubercle  bacilli  were  present  in  the  sputum  and  she  had  a  high 
temperature.  A  month  later  disease  appeared  in  the  right  lung. 

An "art if ic ial  pneumothorax  was  attempted  but  failed. 

In  October  the  throat  was  attacked  and  in  the  same  month  signs 
of  abdominal  tuberculosis  appeared.  She  died  on  13-11-45. 

This  case  is  a  contrast  to  M.C.  who  survived  for  4  years  and  was 
able  to  work  for  a  considerable  period  after  the  first  pneumothorax 
was  produced. 

A .H.  Sged  45.  Was  first  seen  by  me  on  28-8-45.  She  was  first  treated 
12  years  before  at  Oxford/  An  artificial  pneumothorax  was  induced 
in  that  City  but  it  was  only  possible  to  maintain  it  for  a  few 
months.  She  remained  fairly  well  till  December  1944  when  she  was 
attacked  with  uterine  haemorrhage.  Her  womb  was  removed  at 
Peterborough  Hospital  and  she  had  been  losing  weight  ever  since. 

At  my  first  examination  I  found  advanced  disease  in  both  lungs, 
with  a  high  temperature.  She  died  on  12-10-45  less  than  two 
months  after  my  first  visit.  She  had  been  engaged  in  war  work 
for  some  years"  before  coming  to  Peterborough  but  she  never  applied 
for  treatment  or  for  a  medical  examination  until  I  first  heard  of 
her  in  August  1945.  I  attended  her  till  her  death.  She  had  an 
exoellent  home. 

E.B.  Aged  36.  Was  a  mentally  defective  woman  in  the  Public  Assistance 
Institution.  She  was  in  an  advanoed  stage  of  the  disease  and  died 
on  30-3-45.  I  advised  that  all  the  defectives  in  the 
Institution,  should  be  X-rayed,  with  the  result  that  another  woman 
and  two  men  were  found  to  be  suffering  from  the  disease. 

-Since  then  another  woman,  who  was  X-rayed  and  passed  as. free  from 
the  disease,  had  developed  serious  pulmonary  tuberculosis. 
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M.McB  .  Aged  38,  married  with  1  child.  Was  first  seen  by  me  on  30-5-44. 
She  had  had  a  cough  for.  6-  7  months.  She  presented  signs  of 
disease  in  the  left  lung.  Tubercle  bacilli  were  present  in  the 
sputum.  An  artificial  pneumothorax  was  induced  by  me  on  6-6-44, 
but  only  partial  collapse  was  obtained.  Unfortunately  fluid  was 
found  which  developed  into  an  empyema.  1  was  then  taken  ill  and 
Dr  Starkie  took  over  the  case.  He  advised  that  an  operation  for 
empyema  should  be  undertaken  and  sent  her  to  Hospital,  but' nothing 
was  done  and  she  died  on  16-0-45. 

G»P.  Was  no  tiffed '  from  the  Services  and  stint  to  1‘apworth,  where  he 
died.  I  never  saw  him. 

W.P.  Aged  40.  Was  first  seen  by  me  on. 25-4-25*  He  had  been  ill  when 
in  the  Army  from  October  1916  onwards.  He  presented  signs  of 
advanced  disease'  inthti  upper  lobe1  of  the  right  lung;  ''Tubercle 
bacilli  were  present  in  tne  sputum .■ 'He  went  to  Oreaton  in  July 
‘1925  and  was  discharged  on  26-llj-25  much  ' improved .  'Ho  then  went 
to  Fair  light  Sanatorium  on  31-12-25  and  remained  there  till 
•  '31-3-26.  In  June  1926  ho’started  work  as  a  sweeper  in  the 
locomotive  sheds.  He,  remained  fairly1  well  but  in  1917  he  had 
lost  a  good  deal  of  weight  and  he  "had  an  occasional  attack  of 
fever.  In  1931  he  had  greatly  improved-,  his  weight  having  risen 
■‘.from '9 -to  10  'stones.  Towards  the  ..end  of  1931  he  had  slgght 
’■ :  haemorrhages  which  continued  off  and  on  till  his  death*  In  1933 

he  was  confined  to  his  home  for  some  9  months  but  by  the  end  of 
November  his  weight  was  10  st.  In  1936  he  again  lost  weight, 
which  sunk  to  9  st.  From  that  time'  onwards  there  was  a  slow 
deterioration  in  his  Condition  and' by  1944  his  weight  wa's  only 
P  st.  2  lbs.  He  died  on  15—11—45  -  over  20  years  after  I  first 
examined  him.  •  ■ 

It  is  perhaps  as  well  to  say  that  he  appeared  to  me  to  be  a  case 
suitable  for  surgical  treatment  by  extra"  pleural-  pneumothorax  or 
thoracoplasty,  and- this  was  offered  but  refused. 

B.R.  Aged  42.  1  Was'first  seen  by  me  on  8-10-41 .  'He  gave  a:  history  of 
cough  for:5  months.  He  presented  signs  of  advanced  disease  in 
the  right  luitg  with  cavitation.  "•  There  were  signs  of  more  recent 
disease  on  the  left.  There  was  no  sputum.  He  had  -a  good  home  - 
a  Bungalow  -  and  was  put  to  bed.  He -was  feverish.-  Towards  the 
end  of  the  year  Gold,  treatment  was  tried  and  'by  June  1942  there 
was  considerable  improvement.  The  A-ray  reports  said' -there  was 
a  tendency  to  fibncsis  and  some  calcification.-  -  In  1942  what 
sputum  there  was  was  negative.  In  February  1943  tubercle  bacilli 
’  were  found  in  th-e  sputum  for  the  first  time  and  He  was  again  put 
back  to  bed.  He  complained  of  much  pain  in  the  back  and  back  of 
the  legs  in  April  1943’,  but  on  X-ray  examination  no' body  lesions 
were  found  in  the  lumbar  spine,  pelvis,  or  hip,  and  both  lungs 
showed  marked'  fibrosis  and  calcification.  -By  1945  the  disease 
had  extended  in  both  lungs  and  he  died  on  23-7-45, 

M.Mt  Wis  a  baked  aged  54,  who  was:  first'  see$  by  me  in  April  1945, 
when  he  presented  signs  of  severe  disease  in  both  Tungs-  with 
involvement  of  the  knee  joints '  He  was  admitted  to  P&pworth 
where  he  died  on  15-11-45.  ‘  •••  -  ‘u  • 
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A .  W .  Aged  20.  Was  referred  to  me  after  an  illness  of  a  considerable 
length  of  time  which  was  thought  to  be  pneumonia.  The  left  lung 
was  infiltrated  throughout  and  the  X-ray  diagnosis  was  a  caseous 
bronc-ho-pneumonia .  Although  such  cases  ar.  unsuitable  for 
artificial  pneumothorax  treatment  the  girl’s  serious  condition 
seemed  to  justify  the  risk,  I  induced  an  A.P.  and  on  39-10-43 
a  very  satisfactory  left  sided  artificial  pneumothorax  was 
achieved.  There  was,  however,  a  little  fluid  at  the  right  base, 
and  there  were  some  suspicious  signs  in  the  right  lung.  Towards 
the  end  of  1943  there  was  rather  more  fluid  but  the  lung  was 
completely  collapsed.  In  March  1944  only  a  small  amount  of 
nitrogen  could  be  admitted  but  unfortunately  a  broncho-pulmonary 
fistula  was  suggested  by  the  X-ray,  but  during  1944  the  general 
condition  improved  and  in  July  1944  she  was  allowed  up,  but  in 
the  August  following  her  temperature  shot  up  and  an  empyema  was 
defected.  She  was  admitted  to  Creaton  Sanatorium  where  she  died 
from  a  severe  haemoptysis  on  35-5-45. 

J.R.  Was  a  mental  defective  aged  38  who  was  resident  in  the  public 

Assistance  Institution.  Me  had  a  cough  for  3  or  4  months.  I  saw 
him  in  August  1945.  He  was  then  seriously  ill  with  disease  in  both 
lungs.  He  died  in  October  1945. 

B»G .  Was  a  youth  aged  30  who  was  seriously  affected  with  pulmonary 
and  joint  tuberculosis.  He  preferred  to  remain  under  his  own 
Doctor,  and  died  on  13-4-45. 

J.I .  Aged  7,  Was  seen  by  me  in  the  Peterborough  Memorial  Hospital. 

She  had  miliary  tuberculosis  and'  died  very  shortly  after  I  saw 
her  at  the  Hospital. 

J.Kw  Was  another  cjase  of  miliary  tuberculosis  and  meningitis,  who  died 
shortly  after  notification.  He  was  not  seen  by  me. 

C.B.  Was  a  woman  who  was  first  seen  by  me  on  14-8-1918  when  aged  34, 

She  presented  signs  of  disease  in  both  lungs,  most  marked  in  the 
-  left  lung.  Tubercle  bacilli  were  found  in  the  sputum.  .  . 

A  swelling  appeared  in  the  left  breast  which  turned  out  to  be  a 

g-  tuberculous  disease  of  that  organ.  She  was  admitted  to  the  old 
Peterborough  Infirmary  where  the  breast  was  amputated.  She  was 
then  admitted  to  the  Eversfield  Chest  Hospital  and  remained  there 
till- April  1919,  but  tubercle  bacilli  persisted  in  the  sputum  and 
on  8-0-20  I  tried  to  induce  a  left  sided  artificial  pneumothorax, 
but  this  was  unsuccessful.  In  1923  the  sputum  became  negative. 

For  some  years  she  remained  in  much  the  same  condition,  but  was  not 
seen  regularly  by  me  after  1924.  An  empyema  developed  in  1941 
from  which  she  died  on  10-11—45.  .  • 

This  death  may  have  been  included  by  the  Registrar-General  among 
those  suffering  from  non-pulmonary  tuberculosis. 

J.S.H.  These  two  cases  were  never  notified  when  alive  and  I  never 

J.W.F.  saw  them. 
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Notif ications 


During  the  year  46  cases  of  pulmonary  tuberculosis  were  notified,  27 
being  males  and  19  females.  In  addition  there  were  .7  ”  Supplementary” 
notifications  -  a  total  of  53,  as  compared  with  43  in  1844,  42  in  1843, 
and  43  in  1942/  " 

The.  details  of  the  cases  notified  and  the  treatment  given  to  them  are 
as  f ollows 

S »S .  A  male  aged  '56.  He  was  very  seriously  ill  with  disease  in  both 

lungs.  Tubercle  bacilli  were  present  In  the  sputum,  : He  chose  to  go 
to  a  private.  Sanatorium  -  The  Cheshire  Home  of  the  iviundesley 
Sanatorium  -  where  bilateral  artificial  pneumo thoraces1  were  induced. 

:  He  returned  home  and  the  refills  were  continued  by  me. 

Unfortunately  adhesions  were  present -which  prevented  a  -satisfactory 
collapse.  Tubercle;  bacilli- were-;still  present  and  i  advised  his 
readmission  to  Mublesley.  He-  is  now. -await png  a  vacancy. 

R.S,  Aked  40 .  Was  found  to  have' very  considerable  disease  in  both  lungs. 
Institutional  accommodation  was  offered- by  you  but  a  formal,  refusal 
was  obtained  from  the  patient  in,  writing.  He  is  resting  in  bed, 
and  at  the  end  of  the  year  was''  slightly  improved. 

L.H ,  Was  a  young  man  of  24  -  a  case  of  tuberculous  pleurisy,  first 

notified  on  20-1-45.  He  was  admitted  to  Creaton  Sanatorium  on  20-3-45 
and  discharged  on  23-6-45.  He  is  back  at  work  and  doing  well. 

Q.S .  Was  the  case  mentioned  uftder.'  ”>  Deaths  ” 

.  *  «  •  •  *  » 

H.C .  Was  a  serious  case  who  was  sent  t.o  Papworth  by  the  Service 

authorities.  He  was  never  seen  by  me,  and  on  his  discharge  from 
Papworth  he  went  to  live  at  Bourne. 

•  -4  *  ,  j  •  • 

J*W.F  -Was  referred. .to  under  ”  Deaths” 

JJ  *  L  '  '  (i 

■*,  •  .  •*  •  i.  j. 

,  ;  (  •  ■'  •  '  , 

A»P, .  -Was  a  sub-ganger  on:’ the  railway,  aged  5.6,  .He  was  affected  with 

seve-re ;  pulmonary  and  laryngeal  disease.  He  was  put  to  bed  on  rest 
and  did  very  we _ l.  Unfortunately  during  T9 4 6  I  allowed  him  to  go  to 
work,  but  he  relapsed  and  is'  now  again  off  work. 

*  *  •  ,•  *  *  i 

{■  , 

F.K .  Was  a  domestic  servant  aged  56,  who  had  been  suffering  from 

tuberculosis  for  some  considerable  time  and  had  oome  to  live  with 
friends  in  Peterborough ,  Sho  was  a.  case  of  very  advanced  disease. 

She  went  .to  Lppoashiro  and  died  in  -three  months. 

P.McM  An  Irishman  aged  34,  who  was  in  the  Public  Assistance  Institution 
and  was.  for  a  time. -exceedingly  ill' with  signs  of  consolidation  of 
the  lungs  and  effusion.  Tubercle  bacilli  ,'were  ndver  found.  He 
recovered  and  left  the  country.  -  He  was  in  all  probability  not 
a  case  o.f  pulmonary  tuberculosis. 

B.H.  Was  invalided  out  of  the  ?T.S.  on  account, of  pleurisy.  When 
I  examined  her  no  signs  of  active  disease  were  found.  She  has 
returned  to  Hunts. 

E.B.  Was  a  mental  defective  referred  to  under  ”  Deaths  ” 
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J .R.B ,  Was  a  school  boy  aged  10  years  who  was  first  seen  on  30-1-45. 

He  had  been  treated  by  his  doctor  for  a  condition  of  nodules  on 
the  shins  known  as  erythema  nodosum.  He  was  feverish.  An  X-ray 
showed  enlargement  of  the  broncho-pulmonary  glands.  He  reacted 
very  briskly  to  the  tuberculin  patch  test  -  as  his  brothers  did, 
but  without  in  their  cases  any  definite  changes  in  the  lungs. 

His,  father,  aged  41f  years,  showed  no  clinical  signs  but  an 
X-ray  showed  an  oval  irregular  opacity  in  the  subclavicular  area 
suggestive  of  a  fibrosed  healing  lesion.  J.K.B.  was  admitted  to 
the  Children's  Sanatorium,  Harpenden  on  18-3-45  and  he  remained 
there  till  6-10-45*  In  November  1945  , he  had  a  bad  cough  and  had 
lost  7  lbs  in  weight  with  signs  of  bronchitis.  .  y  On  X-ray 

examination  the  right  lung  was  found  to  be  collapsed.  The 
appearances  resembled  that  of  epituberculosis ,  causing  the 
Oollapse  due  to  the  enlarged  broncho -pulmonary  gland  mentioned 
above.  He  improved  and  in  March  1846  the  lung  had  expanded 
almost  completely.  He  is  now  back  at  school, 

H.T .  Was  a  young  man  aged  24.  He  presented  signs  of  disease  in  one 

lung.  An  artificial  pneumothorax  was  induced  by  me.  He  did  very 
well  but  unfortunately  became  insane  and  was  removed  to  an  Asylum 
where  the  artificial  pneumothorax  is  being  continued. 

S ,F.  Was  a  young  man  aged  24  who  was  attacked  with  consumption  when 
in  the  Army.  He  was  sent  home  and  was  seen  by  me  and  found  to 
have  advanced  disease.  He  was  admitted  to  Papworth  and  died 
there  on  16-7-46. 

.  E.F.  Was  a  railwayman  aged  47  with  advanced  chronic  disease,  with 
tubercle  bacilli  in  the  sputum.  He  has  been  treated  by  me  at 
home  and  has  done  well.  Tubercle  bacilli  have  disappeared  from 
the  sputum  and  he  has  gained  2  stones  in  weight. 

A «S .  -A  married  woman  aged  27  with  disease  in  the  left'  lung.  An 
artificial  pneumothorax  was  attempted  but  failed.  She  was 
admitted  to  the  Eversfield  Ghest  hospital  where  phrenic  evulsion 
and  pneumo-peritoneum  were  performed.  She  was  still  in  residence 
at  the  end  of  the  year, 

D.F.  A  married  man  aged  34  -  an  oiler  -  whose  wife  had  been 

successfully  treated  by  artificial  pneumothorax  years  ago. 

Tubercle  bacilli  were  present  in  the  sputum,  and  clinically  and 
by  X-ray  examination  he  had  disease  of  the  right  lung.  He  was 
put  to  bed  and  was  admitted  to  Brompton  Sanatorium  at  Frimley 
on  18-6-45  and  discharged  on  12-10-45,  The  disease  is  arrested 
and  he  is  back  at  work. 

R,H.  Was  a  married  woman  aged  24.  She  had  signs  of  disease  of  the 
left  lung.  Tubercle  bacilli  were  present  in  the  sputum.  Ap 
‘•artificial  pneumothorax  was  induced  by.  me ,  but  due  to  adhesions 
prevented  it  being  a  success.  Subsequently  Gold  treatment  was 
started  and  is  boing  continued.  She  is  doing  well. 

J ,R ,  Was  the  mental  defective  referred  to  under  "  heaths" 

W.E.D.  A  married  Clerk  aged  47,  with  disease  in  both  lungs  and  tubercle 
bacilli'  in  the  sputum.  He  had  a  good  home.  He  was  put . to  bed 
for  months,  made  excellent  progress,  increased  greatly  in  weight 
and  is  now  back  at  work. 
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J . G.G.  Was  a  married  machinist  aged  37,  with  disease  in  the  right  lung* 

and  tubercle,  bacilli  in  the  sputum.  An  artificial  pneumothorax 
was  induced  by  me  and  he  has  done  well.  There'  were*  adhesions  at 
;  ■  ,  the  apex  and  he -was  sent  to  Creaton  Sanatorium1 to  see  if /any 

..surgical  methods .would  bsnef it'  him.  The  Consultant : Surgdoal 
Specialist Mr  Sellors,  considered  that’ pneumolysis- or ’ thoraco¬ 
plasty  were  undesirable.  He  was  put .  on  many  •  stones  .in  weight  and 
is  continuing  his  artificial  pneumothorax  treatment  with  me. 

A .H..  Was  the  case  referred  to  imddr  ’’Deaths”  '  •  !  ■  >.•; 

F.H.  Was  a  married  woman  ag$d  36:who-  had  been  treated  by  her  doctor 

for  goitre.  She  had  extensive  disease  in  the  lungs  jwben  I  first 
saw  her  and  tubercle  bacilli  were  present,  in  the  sputum...  She  was 
put  to  bed  and  attened  by»me‘,  but  she  never  showed  apiy  sign  of 
improvement.  She  was  very  feverish  and  died  in  March  1946. 

S .E .  Was  a  married  woman  aged  29  who  presented  evidence  of  disease  of 

; .  .  •  the  upper  part  of  the  r*ight*  lung.  -  An;artif  icialopneumot-hora^  was 

induced  .by;  me  in  13-3-45  -'inid  'on  27-7-45  the  X-ray  report '  stated 
that  the,, collapse  was  complete  except  at  the  apex, •? but  she  did 
not  gain' weight  and  on '5-10-45  disease' was  found  in  the  other 
lyngp  In  November  1945  tubercle  bacilli  were  found  in  the  sputum 
and  1  obtained  her  admission  to  Creaton  Sanatorium  where  Dr 
•Starkie  is  doing  a. bilateral  artificial  pneumothorax. 

K. B.  Was  a  married  woman  aged  43  with  tubercle  bacilli  in  the:  sputum. 

.  'She  had  very  advanced  disease  in  both  lungs.  She  was  attended 

by  me  in  her  home.  She  wa-s  notified  on  14-5-45  and  died  on  8-1-46 

*,  ■'*  ,  ,  /  ;  •  »  * 

K  »E .  Was  a  :case  referred  to  under  ”  Deaths” 

C.Q.  ,,An  ex-naval  rating  aged  22.  He  had  pleurisy  but  now  shows  no 
signs  of  active  disease.  ..  •  # 

F»G..  Was  a  postman  driver  aged  56.  He  had  tuberculous,. pleurisy. 

He  was  admitted  to  Peterborough  Memorial  Hospital.  After  his 
discharge  he  was  attended  by  me  and  is  now  back  at  work. 

V.D.  (  Was  a  young  married  woman  aged  '22  with' early  disease  shown  by< 
’X-ray  examination.  ''She  was  put  to; -bed ’and  did  well .  .-Her  baby 
'  daughter  was  also  Infected  but  :is  ; making' excellent  progress. 

•Mrs  .V.D,.  was  a  contact  to  her  brother,  a  case  of  chronic 

«.  '  tuberculosis.  Mother  and  daughter-'  remain  under  my  supervision, 
and  owing  to  the  kindness  of  the  City  Council  she  was  .the  first 
occupant  of  a  comfortable  prefabricated  house. 

J.F .W.  Was  a  qase'of  pulmonary  tuberculosis  -who  came  to  us  from  the  ^  , 
Services.  An  artificial  pneumothorax  had  beer}  induced  in  India 
and  wa$  continued  by  me  till  he  left  the- district  and  married 
one  of  my  patients  who  was  -also- 'having  .art. if icial1- pneumothorax 
treatment .  ''  •*'  •  ■  '  :  ■  -.»•  • 

.  *« 

P.H.  Was  a  single  woman  of  25,  who  had  been  invalided  out  of  the 
services  on  account  of  pleurisy.  She  has  done  well  and  the 
disease  appears  quiescent.  •  it  ■ 


M.A.  Was  a  W.R.E.N.  Officer  aged  25  who  was  invalided  out  of  the 

Service  and  sent  to  Papworth,  where  she  died  on  2-^4-46.  She  was 
never  seen  by  me. 

Mrs  M6fQ  Was  a  married  woman  aged  21,  a  transfer  from  Huntingdonshire. 

The  disease  appears  quiescent. 

G . E .  Aged  56,  was  notified  from  Milton  Gamp.  He  was  at  once 

transferred  to  an  Army  Hospital  ancjWas  never  seen  by  me. 

J.S «H .  Was  an  unnotified  case  and  is  referred  to  under  "Deaths” 

M.H ♦  .  Was  a  school  girl  aged  14  who  was  treated  by  me  at  home.  She 

never  had  tubercle  bacilli  in  the  sputum.  She  has  done  well 
and  is  now  attending  a  school  in  Huntingdonshire. 

C . 0 .  Was  a  woman  of  45  with  unilateral  pulmonary  tuberculosis  and  had 

tubercle  bacilli  in  the  sputum.  She  is  doing  well  under  artificial 
pneumothorax  treatment,  but  suffers  from  epilepsy.  She  was  a 
contact  to  her  daughter  of  school  age  who  died  from  pulmonary 
tuberculosis . 

..B »K .0  Was  a  man  of  53  with  very  advanced  disease  of  both  lungs  and  had 

lost  a  great  deal  of  flesh.  I  attended  him  till  he  died  on  17-6-46 

M.M.'  Was  a  case  who  had  had  a  thoracoplasty  operation  in  London. 

She  attended  the  Dispensary  but  very  soon  left  the  district. 

H. B.W.  Aged  fl.  Was  a  case  of  tuberculosis  of  both  lungs.  He  is  doing 

well  and  .is  under  treatment  in  his  own  home. 

*  1  ...  . 

A . B .  Aged  31.  An  Army  case  who  has  had  the  disease  controlled  by  an 
artificial  pneumothorax.  He  has  done  well  and  is  now  having 
ref ills  by  me . 

E .P .  Aged  22.  Was  an  Army  case.  When  seen  by  me  he  still  had 

evidence  of  smouldering  disease  in  the  upper  part  of  both  lungs. 

He  has  since  left  the  district. 

A ,K,R.  Aged  47.  Is  a  mentally  defective  woman  in  the  Public  Assistance 
Institution,  whose  disease  was  discovered  by  X-ray  examination, 
to  which  all  the  mental  defectives  were  subjected,  ohe  has 
disease  in  both  lungs  and  is  not  doing  too  well. 

S  .33.  Aged  39.  Is  a  male  defective  in  the  same  Institution  and 
discovered  in  the  same  way.  He  is  doing  well. 

R,S .  Aged  18,  is  a  male  imbecile  in  the  same  Institution.  He  is 
losing  flesh  and  is  not  doing  well. 

M.C .  Aged  26.  Was  a  nurse  in  the  public  Assistance  Institution. 

She  left  the  County  and  was  never  seen- by  me. 

D. B.  Aged  36,  is  a  married  woman  with  pulmonary  and  pleural . 

tuberculosis.  She  is  being  treated  by  me  at  home  and  is  making 
satisfactory  progress. 


L.B. 


Is  a  single  man  aged  20,  invalided  out  of  the  R.A.F.  He  has  W'* 
admitted  to  Fapworth  whore  he  is  having  artif  ioi.al 
treatment. 

I  .G .  Is  a  married  woman  aged  21  -  a  transfer  from  Hunts.  She  was  treated 
by  artificial  pneumothorax  She  presented  signs  of 

quiescent  disease.  '  .  .. 

T .P 4  Was  a  ff  Supplementary"  Notification  from  Kesteven.  *  He  was  having 

artificial  pneumothorax  treatment.  I  continued  to  give  him  refills 
but  he  was  not  doing  well  and  I  advised  Dr  Clarke  that  in  my 
opinion  residential  treatment  was  essential.  He  was  admitted  to 
Bourne  Isolation  Hospital. 


NON-PULMONARY _ TUBERCULOSIS  ' 

*  i  » 

The  Registrar-General  records  3  deaths  from  non-pulmonary  tuberculosis, 
in  females  and  1  in  a  boy  aged  2  from  miliary  tuberculosis;  1  was  a 
£irl  aged  7,  and  1  a  woman  who  was  recorded  as  a  pulmonary  case  by  me. 

She  had  had  a  tuberculous  empyema  and  a  tuberculous  breast  as  well'  as 
consumption  of  the  lungs.  She  is  referred  to  among  the  deaths  from 
pulmonary  tuberculosis  under  the  initials  G.B. 


The  following  cases  of  non-pulmonary  tuberculosis  were  notified  during 

the  year  •- 

t 

N.C .  Was  a- girl  aged  4  with  a  tuberculous  hip.  She  was  notified  on 
5-2-45,  was  sent  by  you  to  the  Manfield  Orthopaedic  Hospital  on 
24-3-45.  She  was  still  in  residence  at  the  end  of  the  year  and 
'  was  not  discharged  till  5-5—16. 

J.H.  Was  a  girl  aged  8  who  was  treated  privately. 

J.S.  Was  a  youth  of  15  with  tuberculous  disease  of  the  spine.  He  was 
notified  on  24-9-45  and  admitted  to  Manfield  Orthopaedic  Hospital 
on  24-11-45 L 

L.H.  Aged  40,  was  a  case  of  tuberculous  disease  of  the  testicle’ which 
was  removed  in  an  Army  Hospital. 


A  considerable  number  of  the 
due  to  bovine  tuberculosis, 
pasteurisation  of  the  milk, 
deaths  in  London  as  compared 
The  deaths  per  million  of  ch 
the  actual  number  of  deaths 
The  years  shown  are  •- 


cases  od  non-pulmonary  tuberculosis  are 
and  such  disasters  can  be  prevented  by 
and  this  is  shown  by  the  small  number  of 
with  the  rest  of  the  country, 
ildren  under  5  yeans  of  age  are  as  follows, 
being  in  brackets  •-  ’• 


1921 


1930 


1938 


1944 


London 

County  Boroughs 
Urban  Districts 
Rural  Districts 


136  ( 

JET) 

24  ( 

>8) 

12 

13) 

i  6 

PL 

437  1 

490 ) 

157  ( 

166) 

63 

(57 

>  35 

32) 

366  l 

490) 

134  < 

139 ) 

77 

(Be 

>  42' 

(42) 

252  i 

{ 176; 

92  < 

!  57) 

63 

(311 

l  60 

(  47 

It  should  be  stated  that  98  per  cent  of  London  milk  was  pasteurised,  only 
60/6  in  the  County  Boroughs,  and  raw  milk  is  consumed  in  the  largest 
proportions  in  the  rural  districts.  The  death  rate  in  London  has 
declined  to  a  twenty-third  of  1921  figures.  In  the  rural  districts  it 
has  fallen  to  only  one  quarter  of  what  it  was  in  1921.  The  death  rate 
in  London  in  1944  , was  one-tenth  of  that  in  the  rural  districts. 
Fortunately  we  have  in  the  City  of  Peterborough'  a  large  pasteurising 
plant  which  supplies  nearly  all  the  schools. 
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DISPENSARY 

During  the  year  1945  250  new  patients  ajid  159  old  patients  were 

examined  by  me  -  a  total  of  409,  as  compared  with  400  in  1944,  460  in 

1943,  361  in  1942,  and  370  in  1941. 

I  made  1,785  visits  to  the  homes  of  patients  for  their  examination  and 

treatment,  and  1,209  visits  were  made  by  patients  who  were  well  enough 
to  come  to  the  Dispensary  for  examination  and  treatment  -  a  total  of 
3,054  examinations,  as  compared  with  3,103  in  1944. 

773  artificial  pneumothorax  inductions  and  refills  were  undertaken 
during  the  year,  as  compared  with  733  in  1944  and  704  in  1943. 

Formerly  I  undertook  refills  for  Lincoln  C.B'. ,  Kesteven  County  Council, 
and  the  Isle  of  Ely  County  Council*  now  only  a  few  cases  from 
Huntingdonshire  come  to  Peterborough  for  refills  and  the  others  are 
resident  in  the  Soke. 

Six  personal  consultations  were  held  with  medical  men  at  the  homes  of 
patients  and  92  otherwise  -  a  total  of  98,  as  compared  with  123  in  1944, 
280  samples  of  sputum  and  pleural  exudate  were  examined  by  me  for 
the  tubercle  bacillus?  65  were  positive  a&d  215  were  negative. 

267  X-ray  photographs  were  taken. 

At  the  end  of  the  year  1945  98  men  and  72’women  -  a  total  of  170  - 
were  on  the  Dispensary  Register  suffering  from  pulmonary  tuberculosis, 
and  8  children  (  2  boys  and  6  girls). 

24  adults  -  17  men  and  7  women  -  were  suffering  from* various  forms  of 
non-pulmonary  tuberculosis,  and  8  children  (  3  boys  and  5  .girls). 

There  are,  therefore,  210  persons  on  the  Tuberculosis  Register, 

194  adults  (  115  man  and  79  women)  -and  16  children  (  5  boys  and  11 
girls). 

Allowances  to  Tuberculous  Patients 

During  the  year  ended  31st  March  1946  twenty-four  persons  received 
grants  under  the  terms  of  Memo.  266/T.,  and  the  amount* '  paid  was 
£1,300-  9-  lid.  : 

'  *  j  m  »• 

/ 

4  •'  Institutional  Treatment 

On  January  1st  1945  nine  patients  were  in  Institutions,  4  females 
at  Creaton  Sanatorium,  2  males  at  Papworth,  1  male  at  the  Robert 
Jones  Orthopaedic  Hosp ital ,  Oswestry,  and  1  boy  and  1  woman  at  the 
Manfield  Orthopaedic  Hospital. 

During  the  year  1945  23  persons  were  admitted  to  Sanatoria  -  16  males 

and  7  females,  viz.,  12  to  Creaton  Sanatorium  (_  8  males  and  4  females), 
3  to  the  Manfield  Orthopaedic  Hospital  (  2  males  and  1  female), 

1  boy  to  Harpenden  Sanatorium,  4  males  to  Papworth,  1  male  to  the 
Brompton  Hospital  Sanatorium,  Frimley,  1  female  to  Nayland  Sanatorium, 
and  1  female  to  the  Eversfield  Chest  Hospital. 

On  December  31st  1945  12  persons  were  in  Sanatoria  (  7  males  and  5 

females,)  viz.,  3  males  and  2  females  at  Creaton  Sanatorium,  2  at 
the  Manfield  Orthopaedic  Hospital  (  1  male  and  1  female),  3  males 
at  Papworth,  1  female  at  Nayland  Sanatorium,  and  1  female  at  the 
Eversfield  Chest  hospital. 
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Mass  Radiography 


You  have  applied  to  th*.  County  Council  of  Northamptonshire  for 
assistance  in  the  detection  of  tuberculosis  by  mass  radiography. 

The  County  Medical  Officer  has  very  kindly  promised  to  hold  a  campaign 
in; Peterborough  in  March  or  April  1947  when  no  dcunt  some ‘  ',.50  or  more 
extra' cases'  will  bo  detected.  But  there  are  certain  limitations  to 
thi's  most  valuable  method.  It  must  be  remembered  that  X-ray  films 
cannot  differentiate. between  cancer  and  pulmonary  tuberculosis,  nor  can 
it  give  definite  assurance  that,  tuberculous  disease  is  active  or  inactive 
Max  Partner,  referring  to  the  mass  radiography  scheme.,  says  that  an  annual 
or  bi-annual  X-ray  examination  will  detect  the 'majority  of  minimal.. cases 
but  not  all.  A  far  advanced  lesion  with,  cavitation' may .  follow  on  an 
X-ray  that  five1 months 'ago  showed  no  lebion  of  any 'kind. 

From  the  experience  in  the  Army,  Navy,  and  Air  Force  it  has  been  found 
that  .about  3  per  1000' of  the:  adult. population. are  :af footed  with  active 
tuberculosis.'  Beds  will  have  to  be  provided,  therefore  for  3  per  1000 
of  the  adult  population.  Active  cases  with  a' negative  sputum  must 
be  kept  under  observation  by-  the.  Tuberculosis  Of f icer  and  re-X-rayed 
every  two  months  for  the  first,  year,,  and  every  six  months  -for  two  years. 
The  Scheme  has  been  criticised  by  ‘Brailsf ord  of  Birmingham , -who  ■ 
considers  that  there  are  not  enough  skilled  men  to  do  the  work. 

Constant  re-examination  is  necessary.  It  is'in  the  homes-rather  than  in 
the  factory  that  the  cases  will  be, found.  This  means  that  the  contacts, 
the  brothers  and  sisters,  must  be  repeatedly  .examined .  H*)  makes 

exception  of  such  factories  where  -  the  workers ' suffer  from  silicosis. 


There  are  certain  new  trends  as, regards  prevention  which  I  must 
report.  The  first  is  Rehabilitation,  and  the  second  is  the  vaccination 
of  children  against  tuberculosis. 

Rehabilitation  begins  at  the  Sanatorium  where  the  patient  is  informed 
as  to  what  activities  he  may  safely  undertake . 

There  are  in  this  country  67,270  adults  who  are  sputum  positive,  iie., 
are  a  possible  source  of  danger  to  other  members  of  the  community. 

Then  mass  radiography  will  in  t.he  future  rpveal  about  2  per  1000  of 
the  adult  population  affected  with  active  tuberculosis.  Taking  into 
consideration  those  cases  too  far  advanced  in  disease  and  thsse  who  are 
able  to  return  to  their  former  employment,  there  remains  55,000-  persons 
requiring  rehabilitation.  Some,  of  these  may  be  accommodated  in  village 
settlements . 

The  recommended  solution  is  a  special  factory  serving  a  large  area. 

Some  workers  would  live  in  hostels  and  work  in  the  factories;  others 
might  live-in  their  own  homes  and  work  ¥7ith  material  supplied  from  the 
central  factory.  As  such  persons  only  work  for  about  4  hours  a  day 
their  low  output  would  havo  to  be  subsidized  by  ;the  local  authority, 
the  County  or  County  Borough  Council. 

A  central  association  will  have  to  be  set  up,  controlled  by  the  Ministry, 
whi&h  would  direct  the  activities  of  the  workshop,  and  should  ascertain 
what  goods  are  required  by  various  government  departments. 

A  method  of  immunising  children  against  tuberculosis  is  now  under 
consideration.  Calmette  and  Gu&rin  as  far  back: as  1908  found  that  a 
particular  strain  of  bovine  tubercle  bacilli  ropidly  lost  virulence 
and  was  incapable  of  producing  tuberculosis  but  increased  the  power 
of  resistance  to  the  disease.  Calmette  and  Guerin  found  the  death 
rate  among  vaccinated  infants  was  2.4$,  as  compared  with  15.9c/o  among 
the  non-vaccinated. 
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In  Gothenberg  in  1927  the  vaccine  was  given  to  all  infants  born  in 
tuberculous  households.  These  children  were  observed  in  1932. 

In  1927  before  vaccination  started  the  deaths  among  children  per  1000 
was  39;  in  1933  it  had  sunk  to  3.  There  was  no  such  remarkable  fall 
among  the  non-vaccinated  adults. 

It  has  been  suggested  that  a  Government  department  should  be  established 
in  much  the  same  way  as  the  lymph  to  combat ' small-pox  was  produced. 

Although  there  is  no  specific  cure  for  this  disease,  the  enormous 
improvement  in  the  treatment  has  been  noteworthy,  even  in  the 
comparatively  short  time  of  40  years  since  I  qualified 
Rest,  long  and  ungraduated,  is  now  the  order  of  the  day. 

The  incursion  of  surgical  ihto  medical  methods,  e.g.,  artificial 
pneumothorax  and  thoracoplasty,  has  been  of  untold  benefit,  and  now 
That  earlier  diagnosis  has  been  made  possible  by  mass  radiography 
these  cruder  methods  will  become  obsolete,  and  rest,  assisted  by  some 
medicant  comparable  to  penicillin,  will  banish  this  scourge  from  the 
world . 


VENEREAL  DISEASES 


:•} 

407  patients  attended  your  Clinic  at  28,  Fitzwilliam  Street  for  the 
first  time  during  the  year  1945.  In  addition  .29  patients  attended  your 
Clinic  for  the  first  time  who  had  been  transferred  from  other  centres 
where  they  had  been  treated  for  the  same  infection.  Altogether  then 
436  patients  were  treated  by  me  for  the  first  time,  as  compared  with 
432  in  194^;  400  in  1943;  283  in  1942^237  in  1941,  and  144  in  1940. 

48  of  the  436  new  patients  were  suffering  from  syphilis,  18  being 
males  and  30  females  (  8  of  the  48  cases  were  suffering  from  congenital 
syphilis),  83  from  gonorrhoea  (  52  males  and  31  females),  and  305  from 
conditions  other  than  venereal  disease. 

Some  of  these  non-venereal  conditions  are  due  to  neurosis  ,  but  a  very 
considerable  number  are  suffering  from  chronic  inflammatory  trouble  of 
the  genital's.  They  require  a  considerable  amount  of  investigation  and 
many  pathological  examinations. 


On  January  1st  1945  184  patients  were  under  treatment,  109  for 

syphilis  (  35  being  ma}es  and  71  females),  66  for  gonorrhoea  (  15  men 
and  51  women),  and  9  women  in  whom  the  diagnosis  had  not  been  completed* 
63  patients  who  had  been  removed  from  the  Register  as  defaulters 
returned  during  the  year  for  treatment  or  observation. 

Altogether  then  683  patients  passed  through  my  hands  during  the  year, 
275'  being  males  and  408  females,  as  compared  with  665  in  1944;  602  in 
1943;  457  in  1942,  and  387  in  1941* 

The  places  of  residence  of  the  407  new  patients  who  had  never  before 
been  treated  at  this  or  other  clinics  were  as  follows 


Soke  of  Peterborough 
Huntingdonshire 
Isle  of  Ely 
Kesteven  (  Lines) 

Holland*  " 

Northamptonshire 

Service  Oases  and  Prisoners  of  War 
From  Other  Areas 


Total 


(  1944  ) 

191 

167 

69 

79 

32- 

33 

26 

26 

6 

6 

10 

13 

57 

37 

6 

6 

407 

381 
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These  figures  do  not  hold  forth  much  hope  of  a  decline  in  venereal 
disease.  The  Huntingdonshire  figures  have  declined,  but  Service  cases 
and  Prisoners  of  War  /  and  the  Peterborough  figures  have  increased. 
Certainly  during  1946  I  have  seen  more  cases  of  early  syphilis  than  ever 
before.  Germany  is  apparently  a  hotbed  of  infection. 

.1  t  • 

During  the  year  60  cas,es  were  transferred  to  other  centres,  25  for 
syphilis  (  -14  males  and  11  females),  31  for  gonorrhoea  (  23  men  and  5 
women),  and  4  cases  (  1  man  and:  3  women)  in  whom  a  definite  diagnosis 
had  not  been  made.  .  386  were  discharged  after  completion  of  treatment 

and  final  tests  of  cure  or  after  diagnosis  as  non-venereal  disease  had 
been  confirmed.  14  (  9  males  and  5  females)  were  cases  of  syphilis, 

77  (  27  males  and  50  females)  were  'cases  of  gonorrhoea,  and  297  (  132 
men  and  105  women)  of  non-venereal  disease.  ■ 

Two  oases  of  secondary  syphilis  (•  1  man  and  1  woman)  ceased  to  attend 
before  completion  of  treatment,  and  7  cases  in  the  later  stages- of . the 
disease  (  3  men  and  4  women)  also  ceased  to  attend.  22  cases,  of 
gonorrhoea  (  4  men  and  18  women)  ceased  to  attend  =•  all  of  them  in  the 
first  year  of  infection. 

On  December  31st  1945  143  cases  of  syphilis  (  42  males  and  101 
females)  were  still  in  attendance;  47  cases  of  gonorrhoea  (  12  men  and 
35  women) ,  and  13  cases  as  not  diagnosed  (  3  men  and  10  women)  -  a 
total  of  203  (  57  males  and  146-  females) . 

The  683  patients  who  attended  during  the  year  made  6,421  attendances, 
as  compared  with  7,632  in  1944;  7,669  in  1943;  5 ,487, in  1942;  5,638  in 
1941,  and  6,067  in  1940.  With  the  increased  use  of  penicillin  both 
for  gonorrhoea  and  syphilis  the  attendances  should  diminish  considerably. 

s'1 

The  attendances  classified  in  counties  are  as  follows  s- 


Soke  of  Peterborough  3,528 
Huntingdonshire  1,123 
Isle  of  Ely  649. 
Kesteven  (  Lines)  421 
Holland  "  74 
Northamptonshire  273 
Service  Cases  and  Prisoners  of  War  *  302 
Other  Areas  51 

Total  6,421 


2,253  doses  of  arsenic  and  2,442  doses  of  bismuth  were  given  to  patients 
suffering  from  syphilis,  and  in  subsequent  years  the  amount  of  arsenic 
and  bismuth  will  be  much  diminished. 

22  patients.  (  11  men  and  11  women)  with  gonorrhoea  were  treated  with 
penicillin  with  satisfactory  results.  Penicillin  is  now  being  given 
to  cases  suffering  from  early  syphilis. 

The  following  report  is  made  by  Dr  Fulton  as  to  the  number  of 
pathological  samples  sent  from  the  Clinic,  Hospital,  and  by  private 
practitioners  (  the  numbers  in  brackets  denote  Service  cases  ) 
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■  .V ' 

Clinic 

Hospitals 

Practitioners 

For  detection  of  spirochaetes 

18 

_ _ 

For  detection  of  gonococci 

1276 

(4) 

25 

11 

Pus  for  Trichomonas  Vaginalis 

294 

1 

Serum  for  Wassermann  reaction 

636 

(56) 

300 

.50 

Serum  for  Kahn  reaction 

"  590 

(58)  ■ 

300 

43 

Serum  for  Kahn  Verification  Test 

4 

— 

Serum  for  Gonococcal  Infection 

417 

(  4) 

42 

18 

Cerebro-spinal  Fluid  tests 

14 

24 

Totals 

2251 

(  124)  7ee 

122  , 

The  total'  cost  of  the  Laboratory  Service  was  $>760-  19-  9. 


Regulation  33 ,B . 

During  the  year  I  received  twenty-one’  notices  on  Form  1  under 
Defence  Regulation  33. B. 

I  regret  to  inform  you  that  Miss  E.  Botting  resigned  her  post  as 
County  Almoner  in  September  1946  on  being  appointed  Almoner  to  Charing 
Cross  Hospital.  She  had  done  splendid  service,  and  I  herewith  append 
her  report  on  the  work  done  from  1st  June  1945  to  31st  May  1946  t- 

i  .• 

M  The  work  commenced  on  1-6-45,  and  it  was  soon  evident. that  there 
would  have  to  be  considerable  developments  if  it  was  to  become  a  full 
time  post.  During  the  first  fortnight  all  visits  within  bleeding 
distance  had  been  paid  and  with  a  car  it  was  still  possible  to  fit 
in  all  the 'work  without  being  fully  occupied. 

Following  the  report  given  in  October  1945  arrangements  were  made 
for  the  caretaker’s  sitting-room  to  be  used  as  an  of f ice. during  Clinic 
hours,  so  that  each  new  patient  could  be  interviewed  om  arrival. 

It  is  a  great  advantage  to  receive  them  in  such  a  homely  atmosphere 
and  does  much  to  restore  the  confidence  of  those  who  have,. had  to  summon 
all.  their  courage  to  come  in  out  of  the  busy  street.  Many  of  them  have 
to  keep  their  fears  to  themselves  and  it  is  a  relief  to  find  someone 
with  whom  they  can  talk  things  over.  One  woman  was  so  distraught  that 
she  talked  of  suicide.  procedure  is  explained  to  them  and  they  are 
assured  that  everything  is  done  to  keep  the  fact  of  their  attendance 
secret  but  that  two  visits  at  least  will  be  necessary.  When  the  patient 
has  given  an'  assurance  to  attend  until  discharged,  it  is  explained 
..that  failure  will  mean  letters  of  enquiry  will  be  sent  to  his  home 
address  and  if  no  reply  is  received,  they  will  be  followed  by  a  visit. 
This  usually  elicits  information  as  to  whether  letters  would  be  safe 
and  also  gives  some  knowledge  of  the  family  circumstances  which  is 
valuable  for  future  work,  such  as  visiting  the  parents  of  a  young 
defaulter,  or  knowing  who  can  give  a  word  of  encoura^rient  to  help 
the  patient  who  finds  the  discipline  of  regular  attendance  difficult, 
and  also  whether  anybody  else  at  home  knows  of  the  trouble. 

•  :i  •  1 

It  is  some  comfort  to  the  frightened  to  be  told  that  three  quarters 
of  the  people  who  attend  have  nothing  the  matter,  and  that  of  those ^ 
who  have,  m  at  least  half  the  cases,  it  is  through  no  fault  of  their 
own . 
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The  first  interview  is  important  in  establishing  a  good  relationship 
with  the  patient*  Some  need  to  have  as  few  questions  as  possible  put 
to  them;  others  want  to  get  their  troubles  out  at  onoe.  Difficulties 
which  might  cause  defaulting  can  be  met  straight;  away  and  the  patient 
is  more  prepared  to  co-operate  with  the  Doctor  in  following  out  whatever 
instructions  may  be  given. 

The  patient  is  given  his  Registration  number  and  the  folder  is  prepared 
for  the  Doctor  with  a  brief  note  of  any  other  information  which  may  have 
been  given.  Since  November  1945,  194  of  the  new  patients  have  been 
seen  in  this  way.  Of  the  newly  infected  cases  (  69)  paid  a  second 
visit  to  the  office  when  an  explanatory  leaflet  on  the  Venereal  Diseases 
was  given  to  them,  and  enquiries  were  made  as  to  the  possible  source  of 
infection. 

There  is  seldom  any  difficulty  in  obtaining  information,  the  men  (49) 
respond  more  willingly  than  the  women  (30)  who  in  some  cases  may  be 
ashamed  to  admit  the  full  number  of  their  contacts.  The  information 
was  too  vague  to  be  pursued  further  in  23  cases.  Where  there  has  been 
reluctance  to  make  any  disclosure  the  patient  is  urged  for  the  good  of 
the  contact  to  try  and  obtain  more  accurate  information. 

The  printed  instructions  on  Form  1  are  useful  in  assuring  them  that 
the  facts  they  give  in  good  faith  cannot  be  used  against  them  and  that 
their  name's  will  not  be  disclosed  to  the  contact.  Thus  28  contacts 
were  either’ persuaded  to  attend  by  the  patients  or  by  me,  5  were 
already  under  treatment  'elsewhere,  7  Forms  1  were  sent  to  other  County 
.Medical  Officers,  and  15  were  abroad,  10  patients  admitted  two 
contacts,  though  several  must  have  had  more  and  one  denied  any. 

In  searching  for  contacts  where  the  information  given  is  sketchy, 
the  voting  register  has  proved  useful,  the  Pol ice/and  Moral  Welfare 
Workers  have  been  most  helpful  and  other  girls  or  friendly  lodging- 
house  keepers  can  sometimes  give  information* 

Where  full  particulars  are  giveh  and  the  address  is  within  easy  reach 
of  Peterborough  the  contact  is  asked  to  call  and  see  rife  at  the  Council 
Offices  ,f  about  a,  matter  of  public  health” .  On  one  occasion  a  large 
and  angry  barmaid  stormed  in  waving  the  letter  and  then  threatened 
proceedings  for  libel  against  the  informant.  She  railed  against  the 
morals  of  the  City  and  demanded  that  some  one  should  ,f  clean  it  up”. 

When  the  storm  subsided  she  willingly  agreed  to  be  examined  and  tna 
next  week  a  second  notification  was  received  against  her  ’. 

In  reply  to  another  letter  an  anxious  widow  brought  up  her  daughter 
aged  13,  she  at  first  talked  of  taking  proceedings  with  far  juster 
cause  but  after  a  long  discussion  a  less  drastic  method  of  dealing 
with  the  situation  was  devised.  Otherwise  the  contacts,  although 
somewhat  shaken,  have  with  the  exception  of  two  been  grateful  of  the 
warning  and  have  been  examined. 

Under  Defence  Regulation  33. B.  a  total  of  80  notifications  have 
been  dealt  with.  32  were  settled  in  previous  years;  28  have  since 
been  received.  Of  these  28,  6  were  found  to  be  froo,  8  attended, 

5  transferred,  2  refused,  and  7  were  untraced.  Two  notifications  were 
received  for  seven  new  cases  who  have  boon  served  with  Forms  2  dc  3 . 

6  are  making  irregular  attendances  and  one  has  been  transferred. 

Of  the  three  old  cases  one  was  untraced,  one  has  been  discharged,  and 
one  is  attending  irregularly. 
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In  two  cases  prosecution  has  beon  considered,  but  not  proceeded  with, 
in  one  caso  tne  girl  was  sentenced  for  child  neglect  and  in  the  other  the 
Form  1  was  considered  to  be  too  indefinite. 

The  number  of  patients  referred  to  me  for  defaulting  was  247. 

This  large  number  should  not  bo  repeated  in  subsequent  years  as  it 
includes  syphilitic  cases  who  had  defaulted  at  any  time  during  the  last 
30  years.  It  is  interesting  to  notice  that  90$  of  the  defaulters  who 
are  looked  up  within  a  year  of  coas ing-  attendance ,  continue  treatment; 

60$  of  those  whc  vere  looked  up  within  5  years  of  ceasing 

treatment,  while  of  cnose  who  had  ceased  to  attend  for  more  than  5  years 
ago,  50$  could  not  be  traced  but  25$  were  persuaded  and  continued 
treatment.  Other  patients  have  been  referred  to  me  for  arranging 
either  admission  or  out-patient  attendance  at  the  Hospital  for  some 
other  concurrent  disease,  or  for  transport,  or  for  lodging  or  housing 
difficulties. 

Assistance  has  been  given  in  three  cases  with  the  adoption  of 
illegitimate  children. 

In  dealing  with  difficult  girls  or  families  it  is  a  great  help  to 
know  something  of  the  history  and  here  again  the  Probation  Officers, 
N.S.P.C.C.  Inspectors  and  Moral  Welfare  Workers  have  all  been  most 
co-operative  and  they  have  also  joined  to  bring  pressure  to  bear  from 
their  different  angles,  wherever  possible.  As  a  result,  one  young 
defaulter,  when  brought  before  the  Juvenile  Court  for  malicious  damage, 
had  regular  attendance  for  treatment  made  one  of  the  conditions  of  his 
probation. 

Apart  from  the  new  patients  soon  at  the  Clinic,  426  have  been  dealt 
with  along  the  lines  indicated  above,  107  are  current  oases,  140  have 
been  settled  satisfactorily,  46  have  refused  further  treatment,  61 
transferred  to  other  areas,-  72  could  not  be  traced  for  various  reasons. 
597  visits  have  been  paid,  and  794  letters  written  to  patients; 

193  other  enquiries  have  been  made. 

The  distribution  of  patients  among  the  counties  is  as  follows 
Soke  224;  Hunts  84;  Ely  56;  Rutland  25  (  including  10  dther  than  V;D.) 

No  visits  could  be  paid  to  other  surrounding  counties  but  75  letters 
were  sent  to  37  patients  from  those  areas. 

Some  work  has  also  been  undertaken  for  the  Tuberculous  patients, 

37  of  whom  were  referred  to  me.  57  visits  were  paid,  12  letters  written 
and  29  other  enquiries  made*  In  the  main  the  visits  are  concerned  with 
financial  enquiries  for  the  special  allowances  but  other  needs  have 
also  been  dealt  with  such  as  supplies  of  extra  milk,  admission  to  the 
Disabled  Persons  Register,  lodgings  and  housing  difficulties. 

One  patient  was  persuaded  to  allow  her  child  to  attend  the  Day  Nursery. 

A  free  holiday  was  arranged  for  the  widow  of  a  patient  who  was  worn 
out  after  a  long  period  of  heavy  nursing. 

In  January  1946  the  work  was  extended  to  include  patients  receiving 
treatment  under  the  Cancer  Scheme.  The  names  of  55  patients  have  been 
given,  77  visits  being  paid;  24  reports  have  been  sent  to  Dr  Rolleston 
and  51  to  Dr  Walker.  12  patients  have  since  died.  Various 
suggestions  have  been  made  to  the  .patients  such  as  applications  for 
public  assistance  and  supplementary  old  a  p  pensions  or  admission  to 
Public  Assistance  Institutions  whore  the  patient  was  unable  to  be 
nursed  at  home;  admission  to  the  Disabled  Persons  Register  and 
occupational  therapy  at  home.  Arrangements  were  made  for  the  frow 
supply  of  Insulin  to  the  illegitimate  child  of  one  patient. 
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Those  patients  undergoing  radiotherapy  (30)  find  transport  difficult. 
Cambridge  is.  the  nearest'  centre  but  the  .train  and.  bus  service  is  bad. 
Scunthorpe -and  London  mean  long  tiring  days.  Addenbrooke ’ s ,  Stamford, 
and  Scunthorpe  Hospitals  have  co-operated  in  the  Hospital  Car  Service 
so  that  it  is  easier  for  cars  to  be  arranged  for  patients  attending 
these  Hospitals.  Now  that  Dr  Mitchell  is  holding  clinics  at  the 
Peterborough  Memorial  Hospital  the  number  of  long  journeys  is  Heine 
reduced .  6 


.The  visiting  is  difficult  in. these  cases  as  only  the  name  and  address 
is  known . beforehand .  The  patient  is  not  expecting  a  visitor  and  a 
general  enquiry  as  to  progress  has  to  be  extended  considerably  if 
enough  information  is  to  be  obtained  for  framing  a  report.  Very 
few  of  the  patients  know  tho  diagnosis,  so  that  questions  have  to  be 
as  few  as  possible  and  carefully  framed.  I  introduce  myself  as  a 
visitor  from  the  Hospitad  and  somo  patients  are  naturally  surprised 
that  I  do  not  know  what  is  wrong  with  them  and  whether  or  not  thoy 
‘  have  been,  in-patients  or.  out-patients  or  that  they  have  had 
operations.  Where. the  patient ^does  not  know  the  diagnosis  and 
appears  to  be  well,  it  is  impossible  to  pay  more  than  one  visit  of 
a. general  character.  The  four  who  spoke  of  cancer  did  so  wrth  a 
fine  courage.  .  • 

14  patients  admitted  that  they  should  have  sought  medical  advice 
much  sooner  than  they  did.  -While  general  health  education  may  do 
something  to  mitigate  this,  it  does  not  seem  likely  that  the  early 
case  will  be  discovered  until  preventive  medicine  has  advanced  to 
the  stag|  when  all  apparently  fit  persons  are  regularly  examined  to 
exclude  illness.  Again  and  again  the  patients  say  that  the  first" 
symptoms  were  so  slight  that  they  waited  for  months  before  bothering 
either  themselves  or  the  doctor  about  it,  but  some,  even  when  they 
suspected  something  seriously  wrong,  preferred  to  stick  to  their  J 
independence  and  carry  on  until  they  were  forced  to  stop. 


From  this  review'of  the  year’s  work  it  is  clear  that  many  of  the 
interviews  are  of  a  difficult  nature  and  that  it  is  an  advanfige' 
to  be  able  to  take  them  leisurely.  On  the  other  hand,  unless  the 
general  medical  social  work  develops,  my  time  will  not  be  gully 
occupied.  ff 


The  subject  of  compulsory  notification  of  venereal  disease 
is  exciting  much  interest  at  the  present  time,  and  I  summarise  the 
arguments  for  and  a  ^inst  this  measure. 

Dr  J.  Greenwood  Wilson,  who  is  in  favour  of  compulsory  notification, 
tells  us  that  removal  to  fever  hospital  for  cases  of  infectious  disease 
had  in  the  early  days  to  be  enforced  by  law.  Again  in  tho  administration 
of  -the  public  health  nuisance  law  persuasion  is  much  moro  effective  if 
both  offender  and  sanitary  inspector  are  equally  aware  that  tho  law  is 
in  the  background.  . 

Tuberculosis  and  syphilis 'resemble  each  other  in  their  protracted 
course  and  pathology,  but  tuberculosis  is  notifiable,'  and  removal  to 
hospital  can  be  enforced  by  law.  The  tuberculosis  doath ’rate  has 
been  cut  by  two-thirds,’  while-  the  number  of  cases  of  venereal  disease 
has  increased  year  by  year  since  ’1939. 
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The  Education  of  tho  public  in  regard  to  tho  dangers  of  venereal 
disease  generally  lacks  the  prerequisite  to  success  in  that  it  is  not 
based  upon  a  routine  programme  of  sex  and  biological  education  in  all 
schools . 

Regulation  33. B.  has  boon  a  failure.  13,251  persons  were  reported  on 
and  less  than  30  per  cent  wore  finally  examined  medically.  There  wore 
only  82  prosecutions,  because  tho  information  given  has  boon  too  scanty. 
There 'has  been  no  central  index  for  notifications,  so  that  infected 
persons  travel  from  place  to  place,  and  are  notified  in  various  areas. 

True  names  and  addresses  are  not  divulged  and  the  courts  will  not 
convict  on  the  nicknames  and  vague  descriptions  .given. 

The  lowest  incidence-  of  venereal  disease  is  found  in  Sweden,  whore  not 
only  a  full  educational,  medical  and  social  programme  is  provided,  but 
a  very  complete  legal  code  which  insists  that* 

(1)  Infected  persons  must  undergo  treatment;  • 

(2)  Treatment,  including  hospitalisation,  shall  be  provided  free  of 

charge .  - 

(3)  Cases  in  the  first  instance  are  notifiable  without  tho  name  and 
address  and  only  revealed  if  they  fail  to  attend. 

(4)  Sources  of  infection  must  be  ascertained  and  notified. 

(5)  Compulsory  measures  are  taken  against  persons  who 'are  sources 
of  infection  or  who  discontinue  treatment. 

(6)  A  person  suffering  from  venereal  disease  in  an  infectious  state 
is  not  allowed  to  marry  or  to  cause  its  transmission. 

Since  these  enactments  have,  boon  in  force  in  Sweden  and  before  the 
outbreak  of  World  War  11  gonorrhoea  had  decreased  to  one  half  of  its 
maximum  and  syphilis  had  decreased  to  less  than  1 / 10 th  of  what  it  was 
in  1919,  compared  with  England,  whore  gonorrhoea  had  increased,  and 
syphilis  had  increased  to  approximately  one  half  of  what  it  was  in  1919# 
Miss 

Kk  D.  Manch'Sc  is  against  compulsory  notification  because, she  says, 
certain  doctors  would  omit  to  notify  some  of  their  .patients*.  The 
patients  would  bo  driven  to  quacks.  Treatment  may  cause  death  or 
permanent  injury.  How  long  is  treatment  to  last,  and  is  the  patient  to 
remain  in  hospital  throughout  this  time  ?  If  not,  how  is  the  vagrant 
to  be- traced  ,?  If-  compulsory  treatment  ceased  when  infection  ceases 
what  is  to  be  done  about  the  later  stages,  and  what  about  tho  congenital 
cases  ?  There  would  be  a  loss  of  confidence  in  the  specialised  clinics. 

In  a  subsequent  discussion  Dr  A.B.  Williamson  stated  that  the  results  of 
the  present  system  were  disappointing.  Ho  stated  that  90  por  cent  of 
B.33  contacts  when  traced  came  up  for  treatment,  and  that  women  at  ante¬ 
natal*  centres  came  up  willingly  to  tho  V.D.  centre,. 

Mrs  Paton-was  a  g*i  nst  notification  because  venereal  disease  caused  • 
emotional  upsets.  Prostitutes  would  not  give  the  man  their  names  and 
addresses  but  frequently  gave  those  of  respectable  and*  elderly  spinsters  f. 
Venereal  disease  clinics  should  bo  hold  in  the  ordinary  out-patient 
departments  and  not  in  out  of  tho  way  parts  of  the  hospital. 

Colonel  Harrison  was  in  favour  of  compulsory  treatment  for  cases  of 
congenital  disease,  their  parents,  and  tho  parents  of  children  with 
ophthalmia  neonatorum.  He  was  not  in  favour  of  general  notification. 
General  practitioners  would  not  notify,  judging  from  tho  experience  of 
the  United  States  and  Canada,  where  unofficial  censuses  had  been 
undertaken. 

In  Australia  practitioners  would  not  notify  in  spite  of  penalties. 
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Ho  found  that  bo two on  tho  two  wars  syphilis  had, boon  roducod  by  two- 
thirds.  Tho  number  of  doaths  among  infants  had  fallon  from  2.03  par 
thousand  live  births  to  0.17  in  1939,  and  0.15  in  1944.  In  Swodon  and 
Denmark  there  had  boon  remarkable  inoroasos. 

In  1931  in  Swodsft  there  wore  12,903  casos  of  gonorrhoea  and  1,189  of 
syphilis.  In  1939  thero  wore  12,115  of  gonorrhoea  and  405  of  syphilis, 
but  in  1943  they  had  risen  to  19,481  and  936* 

In  Denmark  tho  figures  for  1140  wore  7,803  for  gonorrhooa  and  485  for 
syphilis,  while  in  1943  they  had  risen  to  23,112  and  4,0&2. 

According  to  Dr  Greenwood  Wilson  tho  marked  rise  in  Denmark  was  duo  to 
raping  of  women  by  tho  Gorman  soldiers,  and  Sweden  had  experienced  tho 
communial  psychological  reaction  of  a  nation  at  war. 

During  my  40  years  in  tho  profession  tho  treatment  of  venereal 
disease  has  improved  out. of  all  recognition.  The  treatment  of  syphilis 
with  arsenic  and  bismuth  has  boon  a  great  success,  and  when  poiicillin 
is  add'od  to  our  therapeutic  attack  the  disease  should  be  conquered* 

"  Tho  treatment  of  syphilis"  says  that  distinguished  Syphilographor , 
Stokes,  "  is  one  of  tho  truly  consoling  and  gratifying  phases  of  ths 
medical  art.  " 

In  my  21  years  of  experience  in  tho  Soke  of  Peterborough  and  Rutland 
I  have  see*  infants  with  sores  restored  to  live  and  health.  Puny 
infants  have  won  scholarships  at  Public  Schools;  women  wasted  to  a 
shadow  from  lesions  in  the  gullet  have  boon  restored  to  complete 
health  and  borne  healthy  children.  But  troatmont  is  not  enough. 

In  spite  of  the  excellence  of  tho  treatment  syphilis  is  rampant  in 
every  country  in  tho  world.  IDn  the  British  Colonies  tho  disease  has 
assumed  an  enormous  menace.  In  Germany  the  disease  is  twenty  times 
more  frequent  than  ever  before,  and  in  European  countries  from  throe 
to  nine  times  what  it  was  in  pre-war  years.  Lectures  on  tho  subject 
appear  to  have  little  effect  if  the  experience  in  tho  Army  is 
considered,  for  lectures  have  been  given  to  everyone  in  the  Army, 

Navy,  and  Air  Force. 

Prevention  by  the  use  of  vaccine  comprised  of  spirochaetcs  diminished 
in  virulence,,  or  perhaps  by  the  use  of  a  sorum  derived  from  a  discaso 
resembling  syphilis,  such  as  tho  dourine  of  horses,  are  my  personal 
suggestions.  Cowpox  serum  prevents  small-pox.  Why  not  some  sorum 
or  vaccine  to  combat  tho  great  pox  ? 

I  cannot  close  this  section  of  the  Report  without  paying  tribute 
to  the  untiring  services  of  Nurso  Wagstaff,  Nurse  Carleton,  Nurse 
McrPhillips,  and  Mr  John  Dunford,  not  only  in  re  and  to  venereal 
diseases  but  also  in  all  departments  of  the  County  Council  work. 
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MENTAL  DEFICIENCY  ACTS  1913-  1938 

On  January  1st  1946  seventy-nine  persons  (  43  males  and  36  flemales) 
were  under  Statutory  Supervison. 

During  the  year  10  persons  over  16  years  of  age  were  under 
Guardianship,  5  being  men  and  5  women.  8  were  with  their  parents,  1 
with  the  Brighton  Guardianship  Society  and  1  female  at  a  Home  at 
Salisbury. 

During  the  year  59  persons  were  resident  in  the  following  Institutions* 
38  (  17  men  and  21  women)  in  the  Peterborough  Public  Assistance 
Institution?  18  (  11  males  and  7  females)  at  Stoke  Park  Colony,  and 
3  women  at  Whittington  Hall. 

Ten  persons  (  5  men  and  5  women)  were  on  Licence  from  various 
Institutions*  one  man  on  licence  to  relatives,  where  he  is  frequently 
seen  and  examined  by  the  County  Medical  Officer,  one  to  a  resident  in 
Peterborough,  two  to  Redmarley  Hostel  in  Gloucestershire,  2  on  Licence 
to  homes  in  connection  with  the  Old  Rectory,  Bath,  two  to  homes  in 
Bristol,  and  one  to  a  relative  in  Huntingdonshire. 

Two  males  and  one  female  were  in  State  Institutions. 

Two  males  were  in  ”  places  of  safety’’,  and  one  of  these  has  subsequently 
been  removed  to  Princess  Christianfs  Colony,  Kent. 

Turning  to  the  cases  under  Guardianship;  one  is  employed  in  the 
Brickyards  and  another  by  the  Ministry  of  Food.  One  is  imbecile  and  is 
unable  to  work.  The  fourth  is  under  the  Guardianship  of  his  sister  and 
lives  in  a  large  farm  house  on  the  outskirts  of  Peterborough.  He  runs 
errands  and  makes  himself  generally  useful.  The  fifth  is-  under  the 
,r_ ...Brighton  Guardianship  Society  and  works  on  a  farm. 

I',i  L  One  of  the  five  women  is  under  Guardianship  at  St  Elizabeth’s  Home, 
Salisbury.  She  is  48  years' of  age  and  classified  as  feeble  minded. 

She  works  in  the  laundry  and  goes  to  the  pictures  every  week  on  her 
half-days .  She  also  goes  for  walks.  She  is  rather  reserved,  works  well, 
but  does  it  in  her  own  way  and  time.  She  gets  .£3  per  month  wages. 

She  is  sent  for  2  weeks  holiday  to  one  of  the  hostels  run  by  the  Society 
of  St  Elizabeth’s.  Last  year  she  went  to  London,  Most  of  her  clothes 
are  supplied,  and  of  course  her  food,  bedding,  and  laundry. 

The  second  female  works  on  the  land  when  there  is  a  suitable  vacancy: 
the  third  assists  her  mother  in  house  work,  and  the  other  two  are  too 
deeply  imbecile  to  do  any  useful  work. 

One  man  is  under  voluntary  supervision.  He  works  in  the  porter’s  Lodge 
.  of  the  Peterborough  Public  Assistance  Institution. 

One  woman  is  detained  as  a  poor  Law  patient. 

Few  of  those  under  Supervision  are  doing  any  useful  work. 

14  of  the  women  are  fairly  helpful  in  their  homes.  8  of  the  men  are 
working  on  farms  and  another  drives  a  tractor.  One  man  is  working  in 
the  Brickyards,  1  has  joined  the  R.A.F.,  and  another  the  Navy.  Two 
are  doing* 'well  in  engineering  works,  and  another  works  in  the  store 
department  of  a  large  works.  One  has  a  milk  round,  two  work  in  the 
ordnance  department,  1  does  work  in  a  garden  and  has  a  milk  round,  and 
another  has  a  bread  round.  The  remainder  are  attending  school  or  are 
tfco  defective  to  be  at  work. 

One  girl  who  is  a  cretin  has  improved  enormously  under  thyroid  treatment. 
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I  append  the  following  notes  on  defectives  in  Institutions  — 

M.C .  Is  a  feeble  minded  woman  aged  44,  She  works  in  the  kitchen  and 
attends  religious  services.  She  has  improved  of  late. 

K. W.  Is  an  imbecile  woman  aged  43.  She  has  suffered  from  consumption 

of  the  lungs  but  is  better.  She  does  a  little  rag  picking  and 
attends  religious  services. 

M.S .  Is  a  feeble  minded  young  woman  of  30  who  still  attends  the 
Institution  school.  She  attends  religious  services. 

A .S .  Is  an  imbecile  child  aged  12*  She  sreams  so  much  that  she  is 
unable  to  attend  school  or  religious  services. 

D ,p ,  Is  an  imbecile  child  aged  13.  She  attends  school  and  goes  to 
religious  services. 

A .R.  Is  an  imbecile  child  aged  13.-  She  suffers  from  mastoid  disease, 
attends  school,  but  her  mental  age  is  that  of  a  child  -of  3. 

F . G .  Is  a  feeble  minded  woman  aged  44.-  She  works'  in  the  dormitories. 

She  is 'unstable-  and  she  will  not  eat  for  days,  has  thrown-her 
laundry  irons  at ' the  doctor's  car,  and  refuses  to  attend  religious 
services . 

G. K.  Is  a  feeble  minded  young  man.  of  20.  He  works  in  the  tailor's 

shop  and  is  improving*  He  attends  religious  services. 

H . S .  Is  a  feeble  minded  man  of  24.  He  works  in  the  mat  shop,  acts  as 

a  steward  at  the  hospital  meals,  is  a  good  worker,  and. attends 
religious  services. 

H ,W.  Is  an  imbecile  man  aged  33.  He  works  in  the  kitchen,  is  a,  good 
worker,  and' attends  religious  services. 

J ,F *  Is  -a  feeble  minded  man  aged  23,  engaged  in  domestic  work.  He 
attends-  religious  services. 

H.B.  A  feeble  minded  youth  aged  30*  He  works  on  the  farm  and  is 
described  as  "  light  fingered*'- 
H .R.  Feeble  minded  youth  aged  30.  He  works  in  the  bootshop. 

L. W.  Is  a  Mongolian  Imbecile  aged  15.  He  attends  school  and  is  making 

progress  at  handwork. 

G.S .  Is  an  imbecile  boy  aged  13*  He  attends  the  kindergarten  school. 

He’ plays  with  toys  and  attends  religious  services. 

• R.M.  Is  a  feeble  minded  boy  aged  15.  He  attends  school  and  religious 
Services. 

A ,T.  Is. a  Mongolian  Imbecile  aged  7.  He  goes  to  school  but  it  too 
small  and  too  restless  to  attend  religious  services.  He  runs 
under  the  seats  of  the  church  instead  of  sitting  on  them. 

C .F .  Imbecile  youth  of  18.  He  works  in  the  tailor's  bhop  and  is 
improving.  He  attends  religious  services. 

The  following  reports  concern  patients  in  the  Peterborough  Public 
Assistance  Institution 

S.B*  Is  a  low  grade  defective  aged  40.  He  was  found  to  be  suffering 

from  pulmonary  tuberculosis  when  all  the  defectives  were  examined 
•  by  X-ray.  ‘He*  is  in  bed  in  an  open-air  shelter  in  the  grounds. 

W.B'.  A  low  grade  defective  aged  56.  His  occupation  is  that  of  a 
wardsman. 

G.C.  Is  a  paralysed,  low  grade  case  of  43.  He  is  unable  to  do  any  work. 

M. G .  A  medium  grade  defective  aged  24.  He  acts  as  a.  wardsman. 

WTK.  A  high  grade  case  aged  24.  He  has  been  tried  at  various 

colonies  Hut  has  always  been  sent  back  as  unsuitable. 
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Is  a  low  grade  defective  aged  43.  He  acts  as  a  wardsman. 

A  low  grade  defective  aged  37.  He  is  also  occupied  in  the  wards. 

A  low  grade  defective  aged  38 .  He  also  acts  as  a  wardsman.  He 
has  a  tumour  of  his  parotid  salivary  glands  in.his  face.  He  was 
referred  under  the  Cancer  Scheme  by  me,  but  neither  operative 
nor  radium  treatment  were  advised. 

An  imbecile  aged  16.  He  was  also  found  to  be  suffering  from 
pulmonary  tuberculosis  when  the  routine  examination  of  all 
defectives  was  performed. 

A  low  grade  defective  aged  58.  He  does  no  work. 

A  feeble  minded  man  aged  59.  He  assists  the  painter. 

A  low  grade  case  aged  59.  He  can  do  no  work. 

A  very  larw  grade  case  aged  16.  He  can  do  no  work, 

A  low  grade  imbecile  aged  41.  He  can  do  no  useful  work. 

A  high  grade  case  who  does  excellent  work  in  the  Institution. 

A  feeble  minded  v/oman  aged  39.  She  undertakes  domestic  work, 

A  feeble  minded  woman  aged  43.  She  is  engaged  in  needle  craft. 

A  feeble  minded  woman  aged  58,  who  undertakes  domestic  work. 

A  feeble  minded  woman  aged  23.  She  is  engaged  in  domestic  work. 

A  feeble  minded  woman  aged  33,  also  engaged ^ in  domestic  work. 

A  high  grade  case  of  61.  Engaged  in  domestic  work. 

A  low  grade  case  of  58,  engaged  in  domestic  work. 

High  grade  case  of  50.  She  works  in  the  laundry. 

Imbecile  woman  a  ed  68.  She  does  no  work. 

An  imbecile  woman  aged  43.  She  does  no  work. 

A  high  grade  case  aged  39.  She  works  in  the  laundry.  . 

A  woman  of  49.  She  was  discovered  to  have  pulmonary  tuberculosis 
when  all  the  defectives  were  X-rayed.  She  is  in  bed  in  a  single 

A  feeble  minded  woman  aged  27.  She  developed  actively  spreading 
tuberculosis  a  few  months  after  she  had  been  X-rayed  and  1 ound 
to  be  free  from  the  disease.  She  is  confined  to  bed  m  an  open- 

air  shelter  in  the  grounds.  .  ....  ,  .  r  . 

Is  a  feeble  minded  woman  aged  40,  who  is  occupied  m  domestic  work. 

A  low  grade  case  aged  19.  She  doesd  domestic  work. 

Is  an  imbecile  woman  aged  59.  She  performs  domestic  duties. 

A  feeble  minded  woman  aged  33  who  was  formerly  at  Sandlebridge  ^ 
Institution  and  was  transferred  to  Peterborough  at  her  relatives 
request.  She  performs  light  domestic  work. 

An  imbecile'  aged  56,  who  is  engaged  in  domestic  work. 

An  imbecile  woman  of  61  enga  ed  in  domestic  work. 

A  high  grade  case  occupied  in  domestic  work . 

An  imbecile  woman  of  50,  also  engaged  in  domestic  work. 


< 

Walks  and  indoor  games  are  provided  for  all  the  patients. 

The  higher  grade  cases  attend  the  cinemas.  Monthly  outings  wi 
relatives  a8nd  friends  are  organised.  All  patients  are  encouraged  to 

attend  religious  services. 

Six  men  and  14  women  attend  Miss  White’s  classes. 

Mental  Treatment  Act 

No  patients  were  admitted  to  any  Institution  under  this  Act  m  1945. 
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BLIND  PERSONS  ACT  .  * 

y  '  • «  %  . 

•  ■  *  t  • 

118  blind  persons  were  on  the  Register  on  March  31  si  1946,.  viz,,. 

'45  males  and  73  females.  Of  this  number  8  are  employed,  1  in  workshops 
for  the  blind  and  7  in  other  employment  in  the  City.  Two  children 
are  at  schools  for , the: blind.  17  persons  are  in  the  Public  Assistance 
Institution,’  •  *  -  .  . 

‘During  the  year  13  new  cases  were  certified  as  blind,  2  person?  moved 
away  from1 this  area,  and  5  came  into  the  County  from  outside  areas. 
There  were  6  deaths,  and  6  persons  were  decertified  and  their  names 
placed  on  the  Observation  Register  following  successful  Operations  for 
removal  of  cataracts.  Ten  cases  were  ,■  examined  by  the  ;  Ophthalmic' 
Surgeon  but  though  their  sight  was.  defect ive  they  were  not.  blind,  enough 
to  be  certified;  their  names  were  placed  on  the  Observation  Register » 

*  > 

75  persons  were  in  receipt  of  domiciliary  grants  on  March  31st  1946 , 
and  increase  of  11  over  the  1945  figure. 

.  1 ,848  vis  its  were  paid  to  blind  persons  by  the  Secretary  »• 

Braille  and  Moon  type  reading  is'  being  taught,  also  various  kinds  of 
handicrafts.  The  books  from  the  National  Library  are  a  boon  to  those 
readers  of  both  Braille  and  Moon  -type  who  are  members,  and  the 
Peterborough  Blind  Association  continues  to  pay  the  subscription  of  £1 
for  each  .reader .  . 

I.*'-.  .  # 

'The  Soke  of  Peterborough  County  Council  ’-made  a  grant  of  £3,150 
(  including  £50  on  account  of  mental  defectives)  to  the  Association 
during  the  year  ended  March  31st  1946. 

FOOD  AND  DRUGS  ACT  1938 
* - - -  —  - - - ■■■-  -  ♦  / 

«■ 

The  following  samples  were  analysed  from  the  Liberty  of  Peterborough 
(  as ’distinct  from  the  City)  in  1945 


Samples  taken  formally  Milk  •-  .8 

C&ke  Sponge  Mixture  1 

Dessert  Powder.:  1 

Butter  4 

Margarine  3 

Lard  4 

Total  21 


Samples  taken  informally  Sponge  &  Cake  Mixture  1 

Cake  Mixture  1 

Scone  Flour  1 

Total  3 


Total  number  of  samples  reported  against  3,  viz.,  1  sample  of  dessert 
powder  did  not  satisfy  the  requirements  of  the  Starch  Food  Powders 
(  Control)  Order  1941;  1  sample  of  scone  powder  was  deficient  in  carbon 
dioxide,  and  in  the  case  of  1  sample  of  margarine  it  was  found  that 
butter  was  supplied  instead  of  margarine. 
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In  the  City  of  Peterborough  110  samples  were  analysed  during  the 
year  1043,  including  67  of  milk.  Milk  from  5  different  milkmen  was 
reported  against?  1  was  deficient  2  and  14  per  cent  of  fat,  but  samples 
taken  from  the  cows  were  3,  6,  and  9  per  cent  deficient  in  fat. 

The  vendor  was  cautioned.  Another  sample  was  4  per  cent  deficient 
in  fat.  Subsequent  samples  were  normal.  The  vendor  was  cautioned. 
Samples  from  a  third  case  were  10  per  cent  deficient  in  fat  and  13 
per  cent  deficient.  .The  vendor  was  cautioned.  The  fourth  sample  was 
6  per  cent  deficient  in  fat.  Samples  taken  from  the  cow  were  genuine. 
The  vendor  was  cautioned.  The  fifth  vendor! s  milk  was  15#  deficient 
ijn  fat,  but  samples  from  the  cow  were  genuine,  as  were  the  wholesaler 
supply  to  the  vendor.  The  vendor  ?;as  cautione.d. 

Sausage  was  found  to  contain  only  17.23#  of  meat  and  ano ther . sample 
was  46#  deficient  in  meat.  The  vendor  was  fined  £1  in  each  charge  and 
£3-  2-  0  costs  . 

In  1944  in  the  City  of  .Peterborough  109  samples  (  68  formal  and  41 
informal)  were  taken  including  56  of  milk.  4  samples  from  4  different 
vendors  were  unsatisfactory*  The  first  was  deficient  in  non-fatty 
solids  to  3.2  per  cent.  Subsequent  samples  were  normal.  The  second 
was  12  per  cent  deficient  in  fat:  subsequent  samples  were  normal. 

The  third  was  3#  deficient  in  fat,  and  the  fourth  10#  deficient  in  fat. 

•  '  Meat  Inspection 

In  regard  to  meat  inspection  in  1943  in  the  City  of  Peterborough 
21  cows  whole  carcases  were  condemned  on  account  of  tuberculosis  and 
those  of  2  calves  and  12  pigs.  Carcases  in  which  some  part  or  organs 
were  condemned  concerned  241  cows  and  104  pigs 

32#  of  815  cows  were  afflicted  with  tuberculosis,  and  2.97#  of  pigs. 

Ln  1944  34  whole  carcases  of  cows  were  condemned  and  those  of  2  calves 
and  6  pigs.  27.87#  of  1073  cows  were  afflicted  with  tuberculosis,  and 
0 .82#  of  calves . 

There  are  no  slaughter  houses  in  use  in  the  rural  districts  of  Barnack 
and  Peterborough,  and  therefore  ho  information  as  to  the  conditions 
of  the  carcases  for  these  districts  is  forthcoming  in  the  report  of 
the  Medical  Officer  of  Health.  Most  of  the  animals  were  slaughtered 
either  in  Peterborough  or  Stamford. 

MILK  AND  DAIRIES  ORDER  ■ 

Captain  Townson  says  there  are  37  accredited  producers  and  3  Tuberculin 
Tested  herds. 

I  regret  to  have  to  inform  you  that  16  cows  were  slaughtered  on  account 
of  tuberculosis.  'This  is  6  more  than  last  year. 

Captain  Townson  says  that  6  bulk  samples  were  examined  by  the  guinea 
pig  inoculation  tests  and  that  in  1  the  guinea  pig  died.  Numerous 
microscopical  tests  were  also  performed. 

Dr  Johnstone  sent  19  samples  to  the  Sheffield  University  for  the 
guinea  pig  inoculation  test,  and  in  one  of  these  the  guinea  pig  was 
found  to  be  tuberculous. 
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Various  schemes  are  now  being  adopted  to  facilitate  diagnosis  of 
tuberculosis  in  cattle  and  also  prevention  by  the  use  of  the  Calmette 
Guerin  vaccine,  or  by  the  Vole  preparation.  .•  . 

As  -regards  the  actual  testing,  the  comparative  test  with  mammalian 
avian  tuberculin  must  be  used.  The  reaction  may  be  delayed  for  96 
hours  and  it  is  most  important  that  all  clinical  cases  should  be 
excluded.  Reactors  should  be  excluded  from  the  herd  and  their  places 
taken  by  cows  from  an  attested , herd .  If  a  clinical  case  has  .been 
discovered  and  there  is  a  high  .percentage  of  reactors,  50  or  30$, 
it  is  unwise  to  retain  any  of  the  non-reactors. 

It  is  advised  that  after  a  herd  has  been  attested,  re-tests  should  be 
done  annually  as  long  as  no  reactors  are  found.  If  reactors  are  found 
retests  are  made  60  days  after  the  reactors  are  disposed  of. 
purchased  stock  must  not  be  added  unless  from  another  tested  herd  or  until 
having  passed  a  test  and  having  been  isolated  for  60  days  and  retested. 

There  are  now  20,000  attested  herds  comprising  750,000  cattle  and 
the  incidence  of  reactors  is  only  0.5  per  cent. 

An  attempt  is  being  made  to  establish  tubercle  free  areas  where  after 
a  substantial  proportion  of  the  cattle  is  free  from  disease  the  remaining 
reactors  are  slaughtered.  Retesting  of  the  cows  need  only  be  done. 

The  percentage  of  reactors  in  Great  Britain  is  between  17  and  18  per 
cent  of  all  cattle,  representing  a  probable  infection  among  cows  of 
30  to  35  per  cent . 

What  is  being  done  with  reactors  now  ? 

There  are  not  slaughtered  as  they  are  in  the  U.S.A.  and  Canada*  that 
would  be  financially  impracticable.  They  are  simply  transferred  to 
accredited  or  other  herds.  Sir  William  Savage  advises  that  all 
reactors  should  be  kept  in  separate  farms  and  their  milk  pasteurised. 

They  should  be  inspected  periodically.  Theyr  calves  should  be  segregated 
and  fed  on  heated  milk.  The  prices  paid  for  reactors  should  be  two- 
thirds  of  the  normal  value. 

Vaccination  has  now  been  tried  on  100  farms.  Herds  are  selected  in 
which  the  incidence  of  tuberculosis  is  high  and  in  which  the  young  stock 
which  fail  to  react  are  included.  Every  six  months  a  dose  of  t‘he  culture 
suspension  is  injected  intravenously.  F/hen  the  young  cows  are  mature 
they  are  brought  into'  the  herd  and  an  equal  number  of  the  original  cows 
are  disposed  of.  In  time  the  whole  herd  will  consist  of  vaccinated 
animals.  'The  vaccinated  become  sensitive  to  tuberculin,  but  this  wears 
off  within  9-  12  months  following  cessation  of  vaccination. 

It  is  satisfactory  to  learn  that  some  of  these  cows  have  been  accepted  as 
tuberculin  tested  herds. 
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INFECTIOUS  DISEASES 


The  following  cases  of  infectious  disease  were  notified  during'  the  vear 
1945  •- 


Disease 

City  of 
Peterborough 

peterboroT 

R.D. 

Barnack 

R.D. 

Total 

Scarlet  Fever 

31 

3 

3 

37 

Whooping  Cough 

183 

8 

0 

191 

Diphtheria 

31 

7 

0 

38 

Measles 

919 

55 

36 

1010 

'  M  Non-civilian 

1 

0 

2 

3 

Pneumonia  ■. 

25 

2 

0 

27 

,f  Non-civilian 

0 

0 

1  . 

1 

Cerebro-spinal  Fever 

0 

0 

1 

1 

Poliomyelitis 

1 

0 

0, 

1 

Dysentery 

2 

0 

0 

2 

Puerperal  Pyrexia 

6 

1 

0 

7 

Erysipelas 

12 

2 

0 

14 

,f  Non-civilian 

1 

0 

0 

1 

Malaria  (  non-civilian) 

3 

0 

0 

3 

Totals  •- 

1215 

78 

43 

1,336 

These  figures  are  not  so  satisfactory  as  last  year.  Measles  was 
nearly  ten  times  as  prevalent,  and  whooping  cough  a  little  more  (  191 
cases  compared  with  183).  In  1944  only  8  cases  of  diphtheria  were 
notified  as  compared  with  38  in  1945.  There  were  no  notif ied. cases  of 
the  enteric  fevers  and  pneumonia  was  slightly  less  prevalent. 

Dr  Johnstone,  writing  about  diphtheria,  says  that  equally  good 
results  were  obtained  in  1925  and  1926  when  no  immunisation  was  in 
force,  but  he  acknowledges  that  no  immunised  child  has  died  in  the  City. 
The  incidence  among  the  immunised  is  enormously  lower  than  among  the 
non-immunised ,  and  the  mortality  among  the  immunised  is  practically  nil. 

The  work  of  diphtheria  immunisation  is  still  continued  by  me  in  the 
Peterborough  and  Barnack  Rural  Districts  and  in  the  Secondary  Schools 
in  the  City. 

The  total  numbers  immunised  by  me  up  to  December  31st  1945  were  ?- 


District 

Under  5. 

5-15  years. 

Total 

City  of  Peterborough 

1 

362 

363 

Peterborough  Rural  District 

356 

941 

1297 

Barnack  Rural  District 

132 

392 

334 

Totals  •- 

489 

1505 

1994 

Diphtheria  is  the  leading  epidemic  disease  in  northern  and  central 
Europe.  In  Norway  and  the  Netherlands  the  incidence  was  24,  and  14 
times  greater  than  the  normal  level. 
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Typhoid  fever  has  been  rampant  in  Poland  and  in  the  British  Zone  of 
Occupation  in  Germany. 

Fortunately,  unlike  the  last  War,  there  has  been  no  pandemic  of 
influenza,  and  we  are  now  informed  that  a  prophylactic  has  been 
discovered  in  Australia  which  is  potent  in  80  per  cent  of  the  cases. 
Dysentery  has  increased,  and  this  applies  to  the  whole  of  England. 
There  are,  it  is  said -/a  large  number  of  symptomless  carriers. 
Throughout  the  country  there  has  been  a  large  increase  in  alimentary 
upsets.'  This  is  not  attributed  to  the  bread,  unpleasant  as  it  is, 
but  to4 -some  virus  infection. 


REPORTS  OF  THE  DISTRICT  MEDICAL  OFFICERS 

Dr  Hawes  remarks  in  his  Report  on  the  health  of  the  Barnack  Rural 
District  that  the  villages  of  Barnack,  Bainton,  Ashton  and  Ufford 
have  a  piped  water  supply  obtained  from  the  Council  bore  at  Pilsgate. 
The  bacteriological  reports  on  the  samples  taken  from  this  bore  are 
satisfactory. 

The  villages  of  Thornhaugh  and  Wansford  obtain  their  supply  from  a 
spring  at  Thornhaugh  which  is  liable  to  pollution,  but  the  water  is 
now  chlorinated.  Plans  are  being  made  to  obtain 'the  main  supply  from 
the  Stamford  Water  Supply.  1  •  .. 

A  scheme  for  the  complete  sewage  of  the  district  has  been  completed 
by  the  Consulting  Engineer.  •  • 

As  regards  diphtheria  immunisation  44$  of  those  under  5  years,  and 
72 $  of  those  between  5  and  15  years  have  been  immunised. 

24  persons  were  treated  for  scabies  at  the  Stamford  Clinic,  9  being 
children  and  15  adults. 

In  regard  to  housing,  nothing  very  much  is  said.  Houses  are  only 
inspected  when  complaints  are  made.  6  informal  notices  were  served. 

In  his  Report  to  the  Peterborough  Rural  District  Dr  Hawes  remarks 
that  all  the  villages  are  supplied  from  the  Peterborough  Corporation 
Water  Supply.  There  is  a  good  sewage  disposal  plant  at  Eye,  but 
none  in  the  other  villages.  Night  soil  collection  is  carried  out  at 
Helpston,  Etton,  Glinton,  Castor  and  Ailesworth,  Peakirk,  Northborough , 
and  Maxey. 

Housing.*  No  survey  was  carried  out  during  the  year. 

Infectious  Diseases. 

Dr  Hawes  says  that  7  cases  of  diphtheria  occurred  in  ftye . 

The  first  case  was  a  school  girl  of  5,  notified  on  27-10-45. 

On  7-11-45  in  two  more  children  diphtheria  bacilli  were  found  in  the 
swabs  taken  from  the  throat.  Two  more  children  with  purulent  nasal 
discharges  were  found  in  the  Infants  School,  and  two  others  were 
subsequently  found  in  the  same  Department. 

I  went  over  and  immunised  69  children.  .  . 

Dr  Hawes  reports  that  75$  of  the  school  children  in  the  district 
are  immunised,  but  only  33$  of  those  under  school  age. 

Only  9  cases  of  scabies  were  reported,  7  in  children  and  2  in  adults. 

4  were  treated  at  the  Stamford  Clinic.  Transport  has  broken  down. 

I  should  say  that  the  School  Nurse  treats  a  lot  of  the  cases. 
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City  of  Peterborough 


Dr  Johnstone  published  his  reports  for  1843  and  1844i  in  one,  and  his 
preface  is  dated  VJ  Day  1845. 

The  Report  for  1945  has  not  yet  been  received.  This  is  common  with 
other  authorities.  The  reports  for  Norfolk  and  the  Isle  of  Ely  for 
the  year  1944  have  only  just  been  received  by  me. 

A  table  concerning  immunisation  is  appended  by  Dr  Johnstone. 

Apparently  74.9$  of  those  under  5  are  immunised,  and  72.9$  of  those 
between  5  and  15.  If  these  figures  are  correctly  interpreted  it  is 
disappointing  to  note  that  there  has  been  an  increasing  incidence  of 
diphtheria  among  school  children.  The  Cambridge  Pathological  Report 
was  that  the  children  afforded  no  evidence  of  having  been  satisfaotori 
immunised.  It  appears  that  the  material  was  faulty. 

As  regards  water  supply,  there  has  been  no  shortage  and  its  quality 
is  satisfactory.  It  has  been  chlorinated  since  1940  and  B.  Coli  are 
absent. 

The  work  of  the  ante-natal  centre  is  then  summarised 

Some  19  abnormal  cases  were  discovered  ;  but  how  many  woman  were 

examined  is  not  stated. 

13  cases  were  referred  to  hospital.  Three  cases  admitted  to  Et  John’s 
Hospital  were  satisfactorily  dealt  with,  one  by  high  forceps,  and  the 
others  naturally. 

5  were  admitted  to  the  Peterborough  Memorial  hospital;  2  were 
delivered  by  Caesarean  section;  2  were  stillborn. 

Two  cases  were  referred  to  me  in  my  capacity  as  Tuberculosis  Officer, 
One  showed  an  arrested  lesion  and  the  other  was  completely  negative. 

8  cases  were  referred  to  me  in  my  capacity  as  V.-D.  Officer. 

Two  of  the  8  had  syphilis,  and  one  suffered  from  infestation  by 
Trichomonas, 

Dr  Johnstone  then  mentions  the  unsatisfactory  response  by  parents 
fcr  vitamins  in  the  shape  of  cod  liver  oil  and  capsules. 

The  number  of  unclean  pre-sohool  children  is  not  stated,  but  the 
exact  legal  position  as  to  whether  such  children  can  be  examined 
without  the  consent  of  the  parents  is  not  settled. 

Three  war-time  day  nurseries  have  been  established. 

Nothing  is  said  about  the  incidence  of  infectious  disease,  but 
throughout  the  country  as  a  whole  there  has  been  no  more  disease 
among  the  attendants  of  these  nurseries  than  among  those  who  remained 
at  home . 

As  regards  scabies,  fresh  arrangements  had  to  be  made  for  securing 
new  premises  and  for  the  treatment.  Males  and  females  -  other  than 
those  of  school  a  e  -  were  treated  at  the  hospital,  and  school 
children  at  the  Clinic*  Apparently  no  females  have  applied  for 
treatment.  The  number  of  males  is  not  stated,  but  the  number  of 
school  children  treated  is  65. 

It  is  obvious  that  throughout  the  county  the  scheme  has  not  been  a 
success.  The  initial  difficulty  arose  from  the  fact  that  disinfection 
was  insisted  on,  so  that  it  became  necessary  for  the  district 
authorities  to  be  the  principal  authorities.  The  County  Councils 
were  mentioned  as  probably  having  institutional  accommodation,  but 
as  so  often  happens  when  two  authorities  are  mentioned  both  parties 
argue  that  the  responsibility  is  the  other’s. 
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Personally  if  disinfection  has  not  been  insisted  on  I  should  have 
recommended  the  County  Council  doing  everything. 

The  rest  of  Dr  Johnstone’s  report  is  concerned  with  the  proposed 
National  Health  Service.  He  is  shocked  at  the  destruction  of  the 
medical  work  of  public  authorities  and  at  the  absorption  of  non-County 
Boroughs  in  County  areas.  But  Peterborough  is  applying  for  County 
Borough  powers  and  the  Soke  if  applying  for  a  vastly  increased  area. 
Dr  Johnstone  laments  the  passing  of  the  family  doctor  and  his 
substitution  by  a  medical  civil  servant  who  will  refuse  to  attend  ‘ 
patients  after  his  6;ff ice  hours  are  completed.  The  medical  history 
of  99.9 $  of  the  population,  he  continues,  can  be  read  by  thousands  of 
clerks .  *  *  ■  , 

On  the  other  hand  the  attendance  at  clinics  for  venereal  disease  and 
tuberculosis  do  not  "bear  out  these  contentions.  As  far  as  I  know  no 
complaints  have  been  made  as  regards  publication  of  their  maladies 
from  persons  attending  Peterborough  clinics.  Certainly  Russia, 
whic ft* has  had  for  many  years  a  free  medical  service,  has  the  finest 
and  most  appreciated  service  in  the  world  as  confirmed  by  the  la|/e 
Sir  A.  Newsnolme.  ..  T  'll 

Onlf  a  bri^f' mention  of,  housing  is  made  by  Mr  Seden.  1,481  houses 
have  been  inspected. 

* , 

General. Remarks  on  Housing 

As  will  be  seen  from  the  remarks  on  the  Reports  of  the  District 
Medical  Officers  of  Health,  it  might  be  inferred  that  nothing  much  has 
been  done.  The  exact  contrary  is  the  case.  All  over  Peterborough 
the  prefabricated  houses  have  been  set  up,  and  although  not  things  of 
Hearty  they  are  a  joy  to  their  tenants  -  if  not  for  ever,  at  least 
for  some  years.  One  of  the  first  to  be  occupied  was  let  to  one 

of  my  consumptive  patients.  They  are. free  from  damp,  even 

throughout  this  second  Flood  of  1946.  They  contain  an  excellent 
living  room  and  a  kitchen  with  a  built-in  folded  table,  and  electric 
stov%  and  copper.  There  is  an  indoor  water  closet  with  a  bathroom 
and  wash-hand  basin.  They  are  let  at  10/—  a  week)  and  5 /-  more  is 
charged  for  water  and  •electric  light. 

In  addition  large  numbers  of  well  built  houses  are  springing  up  in 
all  parts  of  Peterborough. 

Since  the  war  ended  there  has  been  much  discussion  on  the  number  and* 
type  of  houses  required. 

It  is  stated  that  three  million  new  houses  are  required  in  urban  areas 
and  one  million  in  rural  areas.  The  rise  of  the  relative  cost  rent 
since  1880  is*  100.  per  cent,  and  the  rise  in  production  cost  • 

of  floor  space  300. per  cent. 

As  regards  warmth,  it  is  pointed  out  that  the  heating  of  the  houses 
occupied  by  the  industrial  worker  is  expensive;  it  costs  about  9 /8d 
per  week,  and  the  amount  of  hot  water  produced  is  too  small,  only  100 
gallons  per  week,  whereas  for  a  family  of  2  adults  and -2  children 
250  gallons  are  required.  .  . 

A  new  system  has  been  devised  by  the  Ministry  of  Works. 
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The  heating  service  is  placed  centrally  in  the  house  andc 
consists  of  a  prefabricated  framework.  The  ground  flood  section 
houses  the  solid  fuel  appliance,  which  is  fitted  with  a  back  boiler 
for  hot  water,  also  a  36  gallon  indirect  hot  water  storage  cylinder 
with  provision  for  the  installation  of  a  gas  circulator  or 
immersion  heater  for  summer  use.  Air  is  brought  from  outside  through 
ducts  below  the  -ground  floor.  One  discharges  in  or  near  the  hearth 
to  provide  air  for  combustion  without  draughts,  and  the  other 
discharges  into  the  interior  of  the  casing,  where  it  is  warmed  by 
contact  with  the  heating  appliance  and  with  the  cast  iron  flue  pipe, 
and  escapes  through  sh  adjustable  grilles,  thus  providing  back  ground 
heating  to  the  bedrooms  and  dining  recess.  If  district  heating  was 
established  from  thermal-electric  stations  there  would  be  ad 
additional  saving  of  some  15  million  tons  of  coal. 

Perhaps  the  new  Nationalisation  scheme  may  be  of  help  in  this 
direction. 


CHRISTOPHER  ROLLESTON 
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